2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR}

[ .
DOCUMENT # P04000067994 5
1. Entity Nama :
MEDICAL BILLING & CONSULTING OF HIGHLIANDS
COUNTY, INC, )
Principal Piace of Business Maving Adadrass :
2600 THUNDERBIRD ROAD 2800 THUNDERBIRD RQAD
SEBAING FL 33872 — SEBRING FL 33872 T

2. Ppncagal Place of Business

3. Makng Address

}

FILED
Feb 06, 2006 08:00 AM
Secretary of State

NI ERIAERID

FARRER, JANE M
2600 THUNDERBIRD RCAD
SEBRING FL 33872

Buite, Apt. ff, etc. Suite, Apt. &, etc. tst MOORE CRZED34 {10/05)
Cily & Slate Cily & Sate 4. FE! Number Apphed For
o - T 34-1983718 ot Appicar
Zp Country Zin Country §. Certificate of Status Dasirad O $8‘75 Additional
Fes Bequirad
6. Rame and Address of Current Registered Agent 7. Name and Adgress of New Registernd Agent -
Namg

Srest Address (P.O. Box Numiper is Nol Accepiable)

City

FL z Zip Code

the abkgatians ahwastaced agent.

8. The above named emity submits this giatement for the purpos of changing its

Tegisterad affice or registered agent, ar both, in the State of Florida, § am famiiar with, and 8o

SIGNATURE —aeppmrn—y
DIENARE, TyPpFO D LIRED name%i gt eg agont an e it M[\Ci}\‘.l\]

LNOTE: Ragistorad Agent eignatung required when renstating) DATE

. After May 1, 2006 Fee Wilf Be $550

2

* FILE'NOWN! FEE S $15000

 Wake Gheck Payable to Florida Department of State

L by +

s

$5.00 May £
Added to Fees

®. Election Campaign Financing
Trust Fund Contribution. ]

0. o OFFICERS AND DIBECTORS 3 i ADDITIGNS/CHANGES TQ GFTICERS AND DIRECTORS IN 71
L Dp [ etete i R OiChnge 300
N FARRER, JANE M P LONOD04 22055

STRICT ADDRESS | 2600 THUNDERBIRD ROAD o § sTREET apoaLss Qe AMR-BONR9-025 150,00,
Grv-8T-2r  ISERRING FL 33872 D Cv-shap

TRE DST _ T paets A Wit Oomge D4
MASE FARRER, DANNY L o § NAME

STREETAQORESS | 2600 THUNDERBIRD ROAD . § SHLETADDRESS

GITY-ST-7p SEBRING FL 23872 N R

e [} Detete N BN [ Change 3 ane
NAME i g

STATET ADDRESS D § STALEY AODRESS

CiFy-S1-2P ! . § orv-stop

it 2 pevee 17 O Crarge A7
NAWE NAKE

STREET ADTRLSS STRECT ADORFSS

CITY.57-2P CITY-§6- @

TLE 03 petete i i (3 Change 327
HAME N g

STHEET ADDRESS ¢ B STREET ADDRESS

Cify- 5121 o & oy-ST- 2P

THLE 3 Detsie A T Ochnge O&
NAME i T

STREEY ADDRESS ¢ B STREET ADORESS

City-55-A . & orv-star

12. | heseby certfy that the information supiied with this kling zdoes nat quality foc the exemplions contaned in Seclion 119, Florida Statutes. ¥ furlher centify !hél 161& informalic-
inghcated an this repot of supplemental report is true and apcurate and that iy signeature shall have the same lgl?a! s¥ect as if made under camh, et | am an officer or direck:
of the casparatan ar the raceiver of uslea ampowered to Bxecute this repoll as required by Chapter BO7, Flori

§ changed, or on an altachme %:fess, wih ail ather like empowered.
SIGNATUR - dak M. Fome,

a Statutes; and that my Name sppears in Biock 10 or Block 1

[-Q80C #3-47L675U

A



