FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000161378 PR 04-08-2005 90054 033 ***158.75

1. Entity Name
J&H MEDICAL BILLING SERVICES, INC.

Principal Place of Businass Mailing Address 3 rlu:bl ﬁ“

790 OAK BURL CT. 790 OAK BURL CT.

SANFORD, FL 32771 US SANFORD, FL 32711 US ‘

T v A WO AOE R TR
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04042005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied Foo

50 / ?f2 O 9 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & gg.giﬁ:ﬂtiunaf
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent T

. Name
GUZMAN, JEANETTE
790 CAK BURL CT. Street Adgress (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL ‘ Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signatus required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9- Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ Delete TILE . ) [ Change ] Addition
NAME GUZMAN, JEANETTE NAME ’ :
STREET ADDRESS | 790 OAK BURL CT. STREET ADDRESS
CIIY-S1- 212 SANFORD, FL 32771 CITY-51-21p 4
TLE SECR . O delete TIILE [dchange [ Acdition
NAME GUZMAN, HARRY A NAME
STREET ADDRESS | 790 OAK BURL CT. STREET ADDRESS
CITY-S1-2IP SANFORD, FL 32771 CITY-5T-2P
1TLE [3 Deiete 1ITRE [JChange [ Addition
NAME NAME
STREET ADERESS | - - STREET ADDRESS |7 - . -
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘
THLE ' [ pelate TILE I change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TMLE [} Delele TITLE . . {Jchange [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
cuy-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the raceiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: CANE 772" GU201A N Q\LMQ Muse ol /b5 5 07-68-7559
/Difte

SIGNATURE AKD TYPER OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR O Daytime Phane #




