FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000161378 Secretary of State

1. Entity Name

J&H MEDICAL BILLING SERVICES, INC.

Principal Place of Business Mailing Address

790 OAK BURL CT. i .. 790 DAK BURL CT.

SANFORD, FL 327711 IS SANFORD, FL 32771 18
J3012008 No Chg-P CR2ZET34 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Tow T JAgpliedFar
20-1952099 Not Applicatie

8. Certificate of Status Desired O gfa'g? qtﬁ?:éﬂonal

8. Name and Address of Quttant Reglistered Agent

SO0 Ot BURL o - DO NOT WRITE
SANFORD, FL 32771 : lN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its ragisterad office of registerad agent, or bolh, inthe State of Forida. [ am familiar with, and accep!
the obhgations of registersd agent,

SIGNATURE

Sprahoe lypet or parted nerd of regisired £0e and ile i Applcatla. (FOTE Reqsrerad AQENt signdfure requimed witen neipstanmg) DATE
Elect j i IO 1455374 N
FILE NOWHI FEE IS $150.00 9. Election Campa:gn ﬁnancmg $5.00 way Be , Kl S
After May 1, 2006 Fea will be $550.00 Trust Fund Conribution. O  Aodedto Fees as1ss Oe-[0054 -1 2 150,00
10. OFFICERS AND DIRECTCRS ]
({13 PRES
NAME GUZMAN, JEANETTE

SIREET ADDRESS | 700 OAK BURL CT.
CiTY-§1-2P SANFQRD, FIL 32771
IMTLE SECR

HAME GUZMAN, HARRY A
STREET ADDRESS | 790 DAK BURL CT.
Cily-53-21P SANFORD, FL 32771
TTE
NAME

anstm | DO NOT WRITE
ot IN THIS SPACE

SIRLET ADDRESS
Ciry-§1-2F

e

NAKE

SIALL] ADDRESS
Ciry-8T-2IP

TITLE

NANE

SIRLET ADGRESS
GITY-Si-Ze

12. | harebiy cartily that the information supplied with this fgir;? does nat qualify for the exemptions contained in Chapter 119, Florida Siatules. | further ceriily that the information
indicaien on this report of supplemeanial rsport is rug accurale and that my signature shalt nave he same legai afiect as d mada under oalh, that 1 am an officer ar direcior
of the carparation ar the recaiver or trusias empewarad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 ar Black 11 if

ssonayine annArrE NTED HAME DF SI1GMIND CFFICER ON DIRFCTOR Dats Dayire Phara ¥

changed, or on an altachmen; with an addresg, with all other ke empoweared. )
leGNATURE&%‘.W Hpom en Sreny . Guropy (ferce) Jospprens yor-6ap-1379
DER PRI




