2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 14,2008 08:00 Al

PQPNUMENT # P05000010566 Secretary of State
. enbity Name
ANCHOR MEDICAL BILLING INC
Principal Placa of Business Mailing Address
8430 SW 81 LANE 8430 SW 81 LANE
MIAMI, FL 33143-6681 US MIAMI, FL 33143-6681 US
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8, The above namad entity submits this statement for the purpose of changing its registared office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the ckxigations of registered agent.
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l .
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NAME BREA, OLGAT ’ .
STREET ADORESS | B430 SW 81 LANE . ‘o
CITY-S1-21P MIAMI, FL 331436681
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12. | hereby certily that the information supplied with this filing does nat qualify for the exempticns contamed in Chapter 119, Florda Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
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