FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000001149 01-22-2007 90103 016 ***150.00
1. Entity Name
COMPLETE MEDICAL BILLING SERVICES,INC
Principal Place of Business Mailing Agdress
20230 NW 5 5T 20230 NW 5 ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 4 0 0 0 4 5 11
RS S SV USRI AW A R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂﬁ '// 0 5 ?‘5 ?,2/ Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired C $8.75 aaditonal
. Fes Raguired
6. Name and Address of Curmmrent Registered Agent 7. Name and Address of New Registered Agent

Name

MALETA, GREYDIS
20230 NW 5 8T Street Adgress (P.O. Box Number is Not Acceplable}

PEMBROKE PINES, FL 33029

City FL l Zip Code

8. The above named enlity submits this statement 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
Sgwug. Typed ar prmed name of regstered agent and ttie f appicabie. (NOTE: Registered Agent signature requirad when remstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. (o Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P ] Delete TIMLE {1 crange [ Aduition
NAME MALETA, GREYDIS NAME
STREET ADDRESS | 20230 NW 5 8T STREET ADORESS
CITY-ST-2IP PEMBROKE PINES, FL. 33029 CiTY-5T-28
TITLE O pelete TITLE [1Crange  [_] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE I pelete TILE (] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-ZiP
TME 1 Detete TLE [[J Change £ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-4P
TTLE 71 Delete TLE [ crange [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21p
TME ] pelete TILE [Jcrange 7] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP

12. | hereby cerlify that ihe infoimation supplied with this filing coes not qualily for the exemplions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receivesBr eepmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen "
Y19/o0?

SIGNATURE:

O OoR NTED NAME OF SIGNING OFFICER OR DIREC TOR
S

Daytima Phone ¥




