2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000148527

1. Enlity Name

PC MEDICAL BILLING ASSOCIATES, INC.

Feb 08, 2007 08:00 A
Secretary of State

Principal Place of Business

1454 LUCKY ST NW
PALM BAY, FL 32907

Mailing Address

1454 LUCKY ST NW
PALM BAY, FL 32907
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4. FEI Number Appiied For
20-3827166 Not Applicable

5. Ceriificate of Status Desired 0 $8.75 Additionas

Fee Required

8. Name and Addrass of Current Registerad Agent

VOELPEL, PEGGY L
1454 LUCKY ST NW
PALM BAY, FL 32907
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SIGNATURE

B. The abave named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in th

State of Flerida, | am familiar with, and accept

Signature, lyped o printed name of regstered ageni and lite i applicabls

(NOTE: Registerad Apeni signaturs required when rensialing)

DATE

9. Election Carnpaign Financing

FILE NOW!!! FEE 1S %$150.00
Trust Fund Contrbution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

QOFFICERS AND DIRECTORS
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STREET ADDAESS
CITy-8T-21P

SEC

VOELPEL, PEGGY L

1454 LUCKY STREET NW
PALM BAY, FL 32007
PRES

HOLLAND, CATHY

1454 LUCKY STREET NW
PALM BAY, FL 32807
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the sams legal effect as it made under oath; that I am an officer or director
r trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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