FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

1 9 E # 05-10-2007 90024 035 ***150.00
. Entity Name
MEDICAL BILLING SOLUTIONS OF MIAMI, INC.
Principa! Place of Business Mailing Address S YuULAUAEa~
18346 NW 68 AVE 18346 NW 68 AVE o
UNIT A UNIT A -
MIAMI LAKES, FL 33015 MIAMI LAKES, Ft 33015
Suite, Apl. #, stc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEI Number Applisd For
20-2096329 Not Applicable
zie Country 4 Country 5. Cerlificate of Staws Desired ] $8.75 Additional
Fee Required
- 6. Nama and Address of Current Registered Agent 7. dame and Address of New Registered Agent
Name
ROQUE, ALEIDA
18346 NW 68 AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT A
MIAMI LAKES, FL 33015
City FL. Zlp Code
8. The above named entily submits 1his stalement for the purpose of changing ils registered office or registered agent, oi both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lvped OF printed Name of regicierad agel and litle if apphcable, {MNOTE, Ragitietea Agant signatde fequired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fung Contribution. 00  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ elete TILE [ Change [} Addition
NAME ROQUE, ALEIDA NAME
STREET ADDRESS | 18346 NWW 68 AVE UNIT A STREET ADDRESS
CITY-S1-2P MIAMI LAKES, FL 33015 coy-§7-ZIP
TITLE VS I3 Deiete TITLE [ Change [ Addition
NAME CARDENTEY, LUIS NAME
SIREET ADDRESS | 18346 NW 68 AVE UNIT A STREET ADDAESS
CITY-81-2P MIAMI LAKES, FL 33015 CITY-57-ZIP
TITLE O Detete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-si-ap ciry-Sr-2Ip
me O oetete TmE [ Change (3 Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-BP CITY-S7-2ZIP
TITLE O pelete TITLE [ change ] Adgition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Ciry-s1-2w CiTy-ST-2IP
TITLE 3 Detete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREEF ADURESS
CY-ST1-2P CHTY -ST- 2P
12. 1 hereby cenity that the infermation supplied with this filing does not Guality for the exemplions containgd in Chepter 119, Florida Statutes. | turther certity that the information
indicated an this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cain; that | am an ofticer or director
of the corparation or the receiver or lrustag empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment gviti an address, with all other ii ermpo red.
- Al
SIGNATURE: )/:4 Clda A ogue dorr) (O )r52 500/
f smﬂamny{o TYPED OR PRINTED NAME OF SIGNING DFFIGER OR umscr?k Bue Davytirne Phone #




