2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P04000085685

1. Entity Name

V & F MEDICAL BILLING, INC.

04-16-2007 90072 015 ***150.00

Principal Place of Business

18216 N.W. 61 PLACE
MIAMI, FL 33015

Maiiing Address

18216 N.W. 61 PLACE
MIAMI, FL 33015

400624 1<

DO NOT WRITE IN THIS SPACE

AR AAVAR IR

04122007 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
20-115195686 Not Applicable

5 $8.75 aqditonal

5. Certificate of Status Desired '
Fee Required

G. Mame and Address of Current Reglstered Agent

VERNIER, BELMA
18216 NW 81 PL
HIALEAH, FLL 33015

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of regisiered agant and title if appkicable.

{NCTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFCERS AND DIRECTCORS

TITLE PS

NAME VERNIER, BELMA
STREET ADDRESS | 18216 N.W. 61 PLACE
CITY-ST-21P MIAMI, FL 33015

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLe

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-57-2I

TITLE

NAME

STREET ADDRESS
Ciry-53-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the raceiver or trustes empowered 10 axecute Ihis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address, with all othgr like empowered.
SIGNATURE:

24/ 12,07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daa Daytima Phone #




