« - a

FILED

2008 FOR PROFIT CORPORATION Apl‘ 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000161378

1. Entity Nama

JE&H MEDICAL BILLING SERVICES, INC.

Principal Place of Businass Mailing Address
790 OAK BURL CT. 790 OAK BURL CT.
SANFORD, FL 32771 US SANFORD, FL 32771 US

AR AR AT o

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

20-1952089 Not Applicable

5. Cerlificate of Status Desired O gg‘gesqt’:‘i?::k’"a'

6. Name and Addrass of Current Registorad Agsnt

Te0 ORK BURL OT. "~ . ‘DO NOT WRITE
SANFORD, FL 32771 : : ) |NTH|S SPACE R

3

:

N

8. The above named entity submils this statement for the purposa of changing its registerad office or regisiered agent, ar both, in the State of Florida | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typad or printed nama of registarsa agent and tlie if appicania (NOTE Regisieraa Agent signature regquIred whpn ranstatng) DATE™ v
FILE NOWIIl FEE 18 $150.00 9. Eleclion Campaign Einanc?ng $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Tl Added 1o Fess
| ! Penrer 7543
10. OFFICERS AND DIRECTCRS ©4/1AN3TEN0RT S 150
TITLE PRES T A " el=0ir IJL'DB
NAME GUZMAN, JEANETTE

STREET AGDRESS | 790 OAK BURL CT.
Ciry-Si-217 SANFORD, FL 32771

e SECR Tt e R

NAME GUZMAN, HARRY A C L .

STREET ADDRESS | 790 OAK BURL CT. ’ ' SR C a

CTy. S1-2IP SANFORD, FL 32711 PR N e T ) \ . N
Tme . ‘ -

NAME " ' ;

oo DO NOTWRITE ..

TITL * : [

e INTHIS SPACE -
STREET ADDRESS N e o .
CITY- 55-2P '

TIE T
NAME

STREET ADDRESS
CiTy-s1-21p

TLE
NAME . L N - . '
SIREET ADDRESS "
CITY-51-21P ' L - !

r ‘ i B BRI - r

12. | hersby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report 15 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or ihe raceiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Bloak 11 i

changed, or ¢n an attachment with an adywilh alt other like ampowared.
SIGN ATURE%%// Ww’ Harry A. 5#2%»@‘%) S0P y02-GEP-738T

SIGNATURE ANDXYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Daytire Prone #




