2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # P04000066009 Secretary of State

4. Entity Name
MEDICAL BILLING & COLLECTION CONSULTANTS INC.

Principal Place of Busiress Mailing Address
6355 NW 36 ST 6355 NW 36 ST
STE 504 STE 504

MIAML, FL 33166 MIAMI, FI. 33166

AR

03292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0812581 Not Applicable
. Certificate of Status Dasired O $8.75 additional

D

Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed naméa of registenad agent and Lile if appucabla. {NOTE: Regitterac Agent signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UNN00Ra002S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees 04715 -"'I-IB"*'.'":;UDQ-%“!:!HI 150100
10. OFFICERS AND DISECTORS I R
TIMLE Ps
NAME SOTOMAYOR, PEDRO A

STREET ADDRESS | 8355 NW 36 ST STE 508
CIY-ST-2P VIRGINIA GARDENS, FL 33166

TITLE DV '

HAME LICONA, CARLOS JR

STRELT ADDRESS | 6355 NW 36 STREET SUITE 504
cav-s1-2¢ | VIRGINIA GARDENS, FL 33166

TITLE DT

NAME LICONA, JAIME

STREET ADDRESS | 6355 NW 36 STREET SUITE 504
CITY-S1-21P VIRGINIAI GARDENS, FL 33166

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

TIME

NAME

SYREET ADDRESS
CITY-ST-2IF

TOLE
NAME

STREET ADURESS IR L ; '
CITY-ST-7IP Ty L s AR

v 4 I LETE A 3t

12. 1 hereby cextify that the information supplied wigh this filng doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpp true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn cr the receiver or e Afipowered 10 execute this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit , with all other ke empowered.

SIGNATURE: /" fodes Sotomayon_ o Jo¥  mg70 - 0302

QGWOR PRINTED NAME OF SIGNING DFFIC?( OR DIRECTOR Oate? Daytima Phona #




