2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067994 Apr 04,2007 08:00 A
1. Enliy Name Secretary of State
MEDICAL BILLING & CONSULTING OF HIGHLANDS
COUNTY, INC.
Principal Placc of Business Mailing Address
2600 THUNDERBIRD ROAD 2600 THUNDERBIRD ROAD
o T ml“"‘ m Ilm m Ilm Ilm IIm "nl |”” llm "VI 'Im I’I’ll’ " ’ll‘
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address

Suite, AplL #, olc, Suite, Apt. # elc 1st MOORE CR2E034 (10/‘06)

Cily & State City & State 4, FEINumber Applicd For

34-1 99371 8 Not Applicablo
Zp Country Zip Couniry 5. Cortificale of Status Desired O $8‘75 Additional
) ) Fee Required
6. Namae and Addresas of Current Reglstared Agent 7. Name and Addrass of New Registered Agent

harme
FARRER, JANE M
2600 THUNDERBIRD ROAD Strect Addross (P.O. Box Number is Not Acceplable)
SEBRING FL 33872

City FL | Zip Code

8. Tho abovo named entity submits this statement for the purpose of changing its regisiered offica or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the ohtigalions of registerod agant,

SIGNATURE
Sgnalure, lyped or prnted name of regisiered agent and tlle r applcable {NCTE. Regrstered Agenl signaturg required when rinslaling) DATE
A ﬂe:llhigyh!lo;vog!{ lfeEeEVb?!ls;:(;ggO o0 9. Election Cam paign Einancing $5.00 may Be
' - N Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONStCHANGES TO QFFICERS AND CIRECTCRS IN {1
TLE OP [ Delete Tine [ change [ Addriion
NAME FARRER, JANE M NAME
STRLET ADDREss | 2600 THUNDERBIRD ROAD SIREET ADDRESS I iJ If']dr'{*
civ-si-ap | SEBRING FL 33872 CITY-§7-21 D471 (L0070 S0P Th
T DST 7 pelete mr T change L] Addilion
NAME FARRER, DANNY L i NAME
simcer annpess | 2600 THUNDERBIRD ROAD STRIL] ALORESS
cv-gr-ze | SEBRING FL 33872 § urv-st-zp
TLE [ Delete e [J change ] Addilion
NERE _NAMF,
STHLET ADDRESS SIREET ADDRI 85
CITY-S1-2IP CITY-Si-7iP
TILE 7 pelete TILE [ change [ Additon
AN, NAME
SIREET ADDRESS STREET ADDRESS
caTy - ST- 2P cITy- s1-2IP
TIILE [ Celete TNE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STRFE T ADDRESS
CITY-S1-21P CITY-ST-21P '
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREE | ADDRESS STREFT ADDRESS
CIY-SI-2IP CITY-§1-217

12. | heraby cortify that Ihe inlormation supphied with this fing does net qualify fer the exomplions contaned ir Saction 119, Flonda Slalutes | further certify thal lhe information
indicalod on this report or suppiomontal reperl is rue and zecurate and that my signature shall have the same legal elfect as if made under oath, that | am an officar or diractor
ol the corporation or the racoivor or trustoe empowared to exaoute this report as required by Chapter 807, Florida Slatules: and that my name appears in Block 10 or Block 11
il changed, or on an alta L wilh an addross, wih all olher like empowered.

SIGNATURE: :éw,w I.M. Cavrer, Dres 3-30-07 ¥63-381-091 ¢

Slﬂf/TUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTIR Date Daytime Phong #




