* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109744

SECRE T» R Y
1. Entity Name DIWSK}N U;‘ N'%UTATI;GHQ
BiLCORP MEDICAL BILLING INC.
08HAY 12 Py |: 57
Principal Ptace of Business © Matling Address
27133 SW134TH CT 14249 SW 47 TERRACE
HOMESTEAD, FL 33032 US MIAME FL 33175 US
R LD L RS 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 05002008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2188071 ot Applicable
Zp Country Zp Counlry 5. Certilicate of Status Desired [} ?g-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, KAREN

27133 SW 134THCT Street Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL Zip Code
8. The above named submits this slatement for of ghanging its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of reg ﬁ agent.
SIGNATURF
meMmdrwwmtmmUMJLx (NCTE: Registered Agent signature requined when reinatating) DATE
FILE NOWI1 FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0l Added o Fess corporation d:dnotreeewemepnornome
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE P {1 Detete e [ Change [ Addition
NAME MARTINEZ, KAREN NAME
STREET ADDRESS | 27133 SW134THCT STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL 33032 CiTy-51-2P
TLE v 1 Delete THLE _ _ O cChange [ Addifion
NAME MEDINA, JACQUELINE NAME 201 23032952
ssreET ooness | 27133 SW134TH CT STREET ADORESS 05/12/03--01008--019 150,00
CiTy-ST-ZP HOMESTEAD, F1. 33032 CiY-s1-2P
TOLE 1 Delete TALE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 3 Detete mE [ Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ oetete TME [Jcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-7P 7/ CITY-ST-2P
TME 1 Delete MLE [Mchange [ Additien
WASE HAME
STREET ADDRESS U STREET ADDAESS
CY-51- P oory-s1- 29

12. | hereby certify that the information supplied \d‘\ thig fi im does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the recgiver orlru;ld errpmgreﬁitoexmfamas reponasreqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ept with an address, with all fthe

changed, or on an attachs empowered




