. FILED .
2007 FOR PROFIT CORPORATION Mar 13, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000161378 Secretary of State

1. Entity Name

J&H MEDICAL BILLING SERVICES, INC.

Pringipal Plaga of Businass Mailing Address
790 DAK BURL CT. 790 OAK BURL CT,
SANFORD, FL 32771  US SANFORD, FL 32771 US

O AR O

03092007 No Chyg-P CR2ED34 (11/05)

Do NOT WRITE IN TH IS SPACE 4. FEi Number Applisd For
20-1952099 Nat Applicable
) $8.75 Acditona

Fee Required

5. Certificate of Stalus Desirad

8. Name and Addrass of Current Registered Agont

GUZMAN, JEANETTE Do NOT WRITE

790 OAK BURL CT.

SANFORD, FL 32771 IN THIS SPACE

8. The above named antity submitg this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registerec agent. .

SIGNATURE

Sipnature, typed of prirted fames of reg agem and lite it X {NOTE: Regumred Agenl signature requirad whon ransiating’ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, | Addad to Fees
10. OFFICEAS AND DIRECTORS [
TMLE PRES
NAME GUZMAN, JEANETTE

STAEET ADDRESS | 790 QAK BURL CT.
CITY-57- 219 SANFORD, FL 32771

TE SECR LDO000EES 34
NAME GUZMAN, HARRY A B35 2= 07 -50004
STREET ADORESS | 790 OAK BURL CT.

CITY-ST-2IP SANFORD, FL 32771

o
o)

004 150,00

TIILE
NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TTLE

NAME

STREET ADDRESS
Clvy.S1-21P

Ll{13

NAME

STREET ADDRESS

CITY-ST-2IF

12. | nereby certily that the information suppled with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal affect as o made under cath; that { am an officer or director

of the corporation ar the raceiver or ruslee empowered 1o execute this repornt as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, ar on an atlachment yith an addrasgewith all ather like empowared. GO D -

SIGNATURE: ﬂuf/ % 7n 42 /4.?@//% G snpe SEcpsran  Gmanatory $5% 9

BiGNATdRE n?ﬁpsoﬁn PRINTED NAME OF 8IGNING 2FFICER OR DIRECTOR Dats Dayirma Phone ¥




