2007 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT Mar 21, 2007 08:00 A

DOCUMENT # P05000010566 Secretary of State

1. Enlity Name
ANCHOR MEDICAL BILLING INC

Principal Place of Businass Mailing Address
8430 SW 81 LANE 8430 SW 87 LANE
MIAMI, FL 33143-6681 US MIAMI, FL 33143-6681 US

AR R

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ~=vm Fopied For
20-2196259 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registaerad Agont

543D S 81 LANE DO NOT WRITE
MIAMI, FL 33143-6681 "IN THIS.SPACE

i
i

8. The above named entity submits this statement for ihe purpose of changing its registered offica or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, iypad or printec nama of regiatarsd agent anda il it applicably {NOTE Registerad Aganl signalure reauired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME BREA, OLGAT
STREET ADDRESS | 8430 SW B1 LANE
CITY-ST-2P MiIAMI, FL. 331436681 : : )
TITLE VP8 . Ui}B‘BQDE?EUﬁD‘ . .
G- -0 150,00

NAME BREA, LEANDRO J ’ : 03753
STREET ADTRESS | B430 SW B1 LANE ’ :
CIY-ST-21P MIAMI, FL 331436681

TITLE
NAME

e s - DO NOT WRITE

HAME
STREET ADDAESS
GITY-&T-TiP

"IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
LIry-51-21P

TITLE
NAME
STREET ADDRESS

CITY-$T-2IP ‘ . Lo

12. | harsby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execuie this report as required by Cnapter 607, Fiorida Statutes; and \hat my name appears in Block 10 or Block 11 it
changad, or on an attachmant w#h an address, with all otherjike empowarad

SIGNATURE: /. OLEA 7T OB EA- E //?é? For-27¢ 015§

IIGNATURE/ID TYPED OR PRINTﬂ_NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phars ¥




