2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

DOCUMENT # P05000092043

1. Entity Name

MEDVANCE PROFESSIONAL BILLING INC.

Principal Place of Business

1800 SW 25TH ST.
APT. 2205
MIAMI, FL 33133

Mailing Address

1800 SW 25TH ST,
APT. 2205
MIAMI, FL. 33133

40042597

2. Principal Place of Business

3. Mailing Address

ecretary of State

(04-03-2006 90356 018 ***150.00

T

Suite, Apt, #, efc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI N 3er Applied For
éﬁ "3 / 0:2 ‘?'ft? Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Acditional
: . Fee Required
6. Nama and Address of Current Registerad Agent 7. Rame and Address of New Registerad Agent
! Nameg

GARCIA, GISELA
1800 SW25TH ST.
APT, 2205

MIAMI, FL 33133

Street Addrass (P.O. Box Number is Mot Acceptable)

City

FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and litle § appicabie.

{NOTE: Registeren Agent signaiury (8Quirad when rekstating) DATE

FILE NOWIll FEE IS $§150.00

Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {J Chenge  [] Addition
NAME GARCIA, GISELA NAME
STREET ADDRESS | 1800 SW 25TH ST., APT. 2205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 32133 CiTy-ST-2IP
TINE 7 Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CIy-ST-21P
TITLE 7 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP GITY-ST-21P
LTTLE 7 Delete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-81-2P
TIILE O Detete TITLE O change L] Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CY-51-ZP
TITLE O Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
quired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of tha corperation or the receiver or trustag e
changed, or on an attachment with a dres

SIGNATURE:

powered to execute this report as re

ith all other like empowered

BIGNATURE 11« TYREO

PRINTED NAME OF 8fGNING OFFICER OR DIRECTOR

F-2P~00  (300)284- 7553

Daytime Phone #

FE Sl



