2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)} - FILED

DOCUMENT # P05000090583 Feb 14, 2007 08:00 AM
f. Enaty Namo Secretary of State
MEDICAL BILLING SPECIALISTS LIMITED OF
FLORIDA, INC.
Principal Place of Business Mailing Address
1690 DUNLAWTON AVENUE 1680 DUNLAWTON AVENUE ,
SUITE 130 SUITE 130
2. Prncipal Place of Business - No P.O. Box # 3. Maiung Addross

Suite, Apl. #, ote. Suile. Apt. #, alc. 15t MOORE CR2E034 (10/0.6)

City & Stalo City & State 4. FEI Number . Applied For

20-3012583 Not Applicable
2w Counlry Zip Counlry &. Cerlificate of Status Desirod Od gg';fql‘:?:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent

Namo
TOUNG, BRIAN R
213 SILVER BEACH AVENUE Strecl Address (P.O. Box Number is Not Acceptabic)
DAYTONA BEACH FL 32118

City FL Zip Code

8. Tho above named enlity submits Ihis stalement for the purpose of changing 1ts regisiarad office or registorad agent. or both, in tho State of Florida, | am famdiar with, and accept
the cbligations of regisiored agont.

SIGNATURE

Sgnalure, typed o prinfed neme o regisiarad agent and e i apolcatie. {NOTE: Registared Apentsignefure required when reinstaling ) DATE

. E"—E NOW! FEE 1S $150,00 > : 9. Eleclion Campaign Financng ~ $5.00 May Be
AfterMay 7, & $550.00 Trust Fund Contribution,  [1  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE cP [ Detete T OJchange [ Addition
NAME LUTZ, KENDALL R NAME ODOGOSZ4518

gtctaponrss | 1680 DUNLAWTON AVE. STE. 130 SIAILT ADDRESS GRS 2e A= T=-017T 150,00

CITY - $1-£IP PORT ORANGE FL 32127 CITY-SI-2IP

(104 [ Dalete 1 [Jchange  [J Addilion
NAMI . NAME

STREET ADDRESS SIRFET ADDRESS

CITY-SI- ZiP CITY-81-2IP

TILE [ Delete e [ change 7] Addition
NAME NAMI

STRELY ADDRESS STREET ADDRESS

CITY - 81-2IP CliY-8T-21P

T O Deiese TIE [ change [ Addilion
NAME NAME

STREET ADDRESS SIRLE ] ADDAESS

CiTY-ST- 2P CiTY-S1-7IP

I [ petele Ine O change ] Addition
NAME NAMI

STREET ADDRESS SIRFET ADDRESS

CITY-SI-21P CITY-S$T-2IP

HILE O petete THLE [TFchange [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-SI-2IP Ciry-$1-21p

upplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
ntal repert is ruc and accurale and that my signature shall have the same legal offect as if made under cath: that | am an officer or direcler

r rustco empowered lo execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed. or on an anach:?e

ith an addross, with all other ke empowered.
SIGNATURE: ___| (2907 347-7§0-3987

s:hfmuﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daynime Prona ¥

12. | hereby certify 1hat the informatiol
inckcalied on this report or supplel
aof lhe corporation or the roceive




