FILED
2008 FOR NUAL REPORT O~ Feb 07, 2008 8:00 am

DOCUMENT # P06000001149 Secretary of State
1. Entity Name
COMPLETE MEDICAL BILLING SERVICES,INC 02-07-2008 50027 047 ***150.00
Principal Place of Business Mailing Address
20230 NW 5 ST 20230 NW 5 ST yuv
PEMBROKE PINES, FL 33020 PEMBROKE PINES, FL 33029 _
1 i1 ||‘ |
2. Principal Place of Business - No P.O. Box # 3. Malling Address ‘ JI J l ’Ii‘ I
Suite, Apt_#, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4059392 Not Appiicable
Zp Country Zp Country 5. Cortificate of Status Desired [ E:Js Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agont

Narne

MALETA, GREYDIS
20230 NW5 ST Sreat Address (P.0. Box Number is Not Acceplabie)

PEMBROKE PINES, FL 33029

o FL |20

8. The above named entity submits this statemant tor the purposa of changing its registered office or registered agent, or both, in the State of FAlornda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signotare, typad or printed neme of registored agont and tle A applicoile. (NOTE: Agent si oGErTc] wivsn = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ et me vV, . y Do i
N MALETA, GREYDIS A Leris. M. tla JeTa
STREET MODRESS | 20230 NW 5 ST STREET ADDRESS 230 Alue) 5 &1
on-siZ° | PEMBROKE PINES, FL 33029 ary-st-zp }%e micpre Faes Floaba 22099
uts 3 Detete TIE ’ [ Cange [ Aodition
HAME NAME
STREET ADDRESS STREET AGDRESS
Cify-51-0¢ CiyY-S1-0P
Tme O petete TME O Cenge [ Addition
NAMF WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TME O peste TLE O Crange [ Addition
NAME MHAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE ] Detete TME O Chenge [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p oy -s1-ow
THLE [ Detete TME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-S1-1P

12 !hqmbycerﬁg_malﬂ'beinfomm Badwithmisigmdnesnmqualﬂvfmlheexempﬁonscomainedhcmmm119,FbridaStaunes.lM\eroerﬁfytfmﬂmirdmlion

Rl is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p Owered.

7l ,el/z/l/é/df LR 320578

Daytime Phone #




