FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066009 SRR 01-16-2007 90200 006 ***150.00

1. Entity Name

MEDICAL BILLING & COLLECTION CONSULTANTS INC.

Principal Place of Business Mailing Address G U “ “ 2 “ !‘ _l

6355 NW 36 ST 6355 NW 36 ST
STE 508 STE 508
MIAMI, FL 33166 MIAMI, FL 33166
e B OGN WCAE IO AR
6355 MW 3 stueet 6355 wiw 3¢ shreef
S“cj‘ea"f’"{_;- et‘%o . Sun; A3 Juy 01082007  Chg-P CR2E034 (12/06)
1]
ity & State ity & State 4. FEI Number Applied For
Jm.-m-a Gordmms  TL. e Cordews FL. 01-0812581 Nat Applicabie
Zg.s ! Gb Coungs 0 lea 3y 6 (o COUS% n 5. Certificate of Status Desired O ?eae.;gﬁg:ciiﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL i Zip Cade

8. The above named entity submits this statement jor the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prin‘ed! name of tegrtered agent and e if applicatie. (NOTE: Regisiered Agent signatus o requirad when reingiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
e PS (] Delete L Change [ Addition
NAME SOTOMAYOR, PEDRO A NAME
STREET ADDRESS | 6355 NW 36 ST STE 508 STREET ADDRESS
CITY-ST-2IP VIRGINIA GARDENS, FL 33166 Ciry-st-zp i - .
TILE ov O3 Deiete e - B Change [ Adaition
NAME LICONA, CARLOS JR NAME .
STREET ADORESS | 6355 NW 36 ST STE 506 STREET ADDRESS | & B 55 Vi) 36 J’f veef Hui te so ¥
omv-s-zP | VIRGINIA GARDENS, FL 33166 eiTy-Si-2p Vi@oyiwie Gandews T, 33/66
TITLE oT D Delete TMLE - B Change (] Addition
MAKE LICONA, JAIME NAME R
STREET ADDRESS | 6355 NW 36 ST STE 508 STREEFADDRESS | (L2 S5 AMud 36 sfr’re‘f 5./.1(( S0y
cry-sT-zf | VIRGINIAI GARDENS, FL 33166 CAY-ST-2F Vikyiniad Govdens, . 787646
THLE [ petete TIFLE hd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CHY-ST-2P
TTE {1 pelete TITLE [3 Change  {] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P Ciy-g1-2i7
Nl O Delete TITLE {change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P W GITY-ST-7IP

12, | hereby certily that the information su
indicated on this repornt or supplemen,
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

and accurate and thal my signature shall have the same legal effect as it made under oath; thet | am an afiicer or director
ed 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
all otryr like empowerad.

/. W87 3o po-gx70
Date/

SIGNATURE AND TYPED OR BRINTED NAME OF SIGHIWG OFFICER OR DIRECTOR Davytirn: Prione ¥

— F



