FILED
2006 FOR PROFIT CORPORATION -  May 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094354 AU 05-17-2006 90016 004 ***150.00

1. Entity Name
XCLUSIVE MEDICAL BILLING & CONSULTING
SERVICES, INC.

Principal Fiace of Business Mailing Acitress 4 [] 0 9 2 8 9 7

11051 SW 47 TERRACE 11051 SW 47 TERRACE
MIAML, FL 33165 MIAMI, FL 33165

P = (IR

2. Principal é“//&/ 67‘ /Moa

Suite, Apt. #, etc. Suite, Apl. #, etc.

SLi7a LfOA

05102006 Chg-P CR2E034 (11/05)

Cily f Sjate ity 4 State . 4. FEl Number Applied For
MM/ y W MM/ / p‘/ - j/dﬁljé/ Not Applicable

Zip 35/!& = 5 Zip \?g/“ %2/6 5. Certificate of Status Desirad O E‘g‘gga:‘:‘;ﬁo”m

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

ALVAREZ, GLORIA C Name@/éﬁé & Alvarez,
11051 SW 47 TERRACE S 5O B S

MIAMI, FL 33165

M #7777 FL | 545

8. The above namegd entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamiliar with, and accept

, tha cbiigations bf repistgfed agent.
e 5///&@

SIGNATUR
Signature, typed o printed name of registered agen! and ile it ApERcable (NOTE: Rogssiered Agent signaturs required when rensiatng) Hare 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. [0  Added to Fees corporation did not recsive the prior notice.
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE P o O3 Detete L . ®tfange [ Addiiion
NAME ALVAREZ, GLORIA C e Afvasez é/p/yd_ (7.
STREET ADDRESS | 11051SW 47 T STREET ADDRESS 4
it i o P2l M ST S 915
M-ST2 | MIAMI, FL 33165 oiry-St-2 /) . 2
THLE O pelete TILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-S1-20F
TITLE [ Deiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cn-St-zp
TITLE 1 pelets TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAFSS
CITY-§T-21P cIry-s1-2p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si-ap CITy-51-2IP
TITLE { Delete TILE [T Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

12. | heraby certily that the informalion supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplempnial report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or diractor
al the corporation or the recaiver O trusiee empowered 10 exacute thig report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an adgress, with all other like emgbwey / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscyi ate M Daynme Phone #

SIGNATURE:




ATTACHMENT
2009 9]
XCLUSIVE MEDICAL BILLING & CONSULTING
SERVICES, INC

May 10, 2006

Division of Corporations
Annual Report Section
P.O. Box 6327
Tallahassee, FL 32314

DICAL BILLING & CONSULTING SERVICES, INC
# POS000094354

Dear Sir or Madam:

Please be advised that the above mentioned uniform business report was never
received for timely submission.

Therefore, we are requesting that the delinquent fees be waived, and that the
corporation is allowed to submit a second annual report with the corresponding fee of

$ 150.00.
Please advise.

Thank you for prompt attention to the above mentioned matter.

Sincerely,

Gloria C. A]v%

arez
President

GAlrr

10500 SW 48 Street, Miami, Florida 33165
Phone: (305)254-0081. Fax: (305)254.0021



