2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000109744 e
1. Entity Name , L E D
BILCORP MEDICAL BILLING INC.
07 HAY -7 M1z 22
Principal Place of Business Mailing Acidress SELPCT ARY OF ST ATE
27133 SW 134THCT 14249 SW 47 TERRACE TAL
HOMESTEAD, ft. 33032 US MIAMI FL 33175 IS LAHA SS[E' FLORIDA
B bR A R A R R
Suite, Apt. #, etc. Suite, Apt. #, et 05042007 ChgP CR2EQ34 (12/06)
City & State City & State 4, FE{ Number Applied For
41-2188071 Not Applicabie
ap Country ap Couriry 5. Certificate ¢f Siatus Desired 0 fi';fqu?iﬁma‘
6. Name and Address of Current Registared Agent 7. Name and Add of New Ragi d Agent
Name

MARTINEZ, KAREN
27133 SW 134THCT Sireet Address (P G. Box Number s Not Accepiable)

HOMESTEAD, FL 33032

Cuty FL ] Zip Code

8. The above named entity/Subrmss

the obligations gl e

this statement for the purpose ofGhanging iis tegesrsged office of registered ageni, or boih, i the State of Florida | am {familiar with, and accept

SIGNAT URE y il
Sparade, typed or Frmied ndme of regeteved agent and ttie 4 sopbcatie mon{ Rsg el Agent srathae cequicd when (ensatg! DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campat wancing $5.00 may Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 14, 2007 frust Fund Coniribiution 3  Addedio Fees corporation did not receive the prior natice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
TMLE P [ ovtee TRLE Jonange [ Aodition
HAME MARTINEZ, KAREN HALE
SIREET ADDRESS | 27133 SW 134TH CT STRIET ADDRESS
EY-§1-21P HOMESTEAD, FL 33032 CITY-§T-ZF )
ifMLE v {0 Detere HHE (CTomenge [ Acdition
wAE MEDINA, JACQUELINE e 1oo1i029311%51 .
STAEET MODRESS | 27133 W 134TH CT STREET ATDIESS ne e TAaT--01014--021  #R1n0.00
GiTy-5T-21P HOMESTEAD, FL 33032 GiTY-§T-Zi7
L [ Detese TIE DIcrange [ Addition
NAME NAME
STREET ADDRESS 1357 ADDRESS
CiTY-ST-21P CITY{-5T- 2P
TLE [T Detee THE I caenge [ Acdition
NAME A
STAEET ADDRESS STHEET ADRESS
CiTY-ST- 219 LNY-55- 1P
TLE 3 Detere fi13 [CHcnange [ paditian
AN HAM
STREET ADIRESS STREET ADDRESS
CHY-ST-719 CITY-51- 732
WILE [ petere HE Ocrexe [ Addition
WAL HAME
STREET ADDRESS 5 STREET ADDRESS
CiTy-ST- AP ’7 L) ‘) CiTY-51.27

12. | hereby cemt'y ihat the in “ormaiion sup!plsed wizh this filing does not qualrly for the exempnons corianed in Chapter 119, Flonda Statintes | fusther cenify that the informartion
indicated on this report or supplemental report s irue and accurate and that my signaiure shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or Husieg empeowere 'c execute this repor; ired by Chapier GO7, Flonda Statrtes; and thai my name appears in Block 10 or Block 11 ¢

changed, of anaﬂ cther i
SIGNATUR

SENATURE AND TYPED OR PRINTED NAME OF SHHCNG GF!CER?d *YDR Bag Dayt e Thong &




