2007 FOR PROFIT CORPORATION 04-04-2007 90171 007 **130.00

ANNUAL REPORT POG00001 1396
DOCUMENT # P06000011396 FILED
1. Entity Name “, ‘ ‘
HEALTHCARE BILLINGS SOLUTIONS, INC. 07 APR \2 R
Ry 3 k l A £
Principal Placa of Business Mailing Addrass \ SE‘S{EE F LOR\D A
6936 W 25TH AVE 6935 W 25TH AVE 1 A
HIALEAH, FL 33016 HIALEAH, FL 33016 .
HI
Z Prncipal Plate of Business - No P.O, Bax # 3. Maling Address i
Suite, Apt. ¥, etc. Suita, Apt. ¥, slc. 03312007 Cho-P CR2E034 (12"06)_ -
City & State City & State 4. F ber Applied For
, 7 28 A 151770 Rot Applicaba
zp Country Zp Couniry S, Certificate of Status Desited a ::;iu“:dm'
. Nzma and Address of Current Registered Agent 7. Namw snd Address of New Regiatared Agent
Name
MARTINEZ, MARISOL
8936 W 25TH AVE Sheet Address (P.O. Box Numbar is Not Acceplable}
HIALEAH, FL 33016
Ciy FL I Zip Code

8. The above named entify submits this siatement for the purpose of changing its repistered otfice or registered agent, or both, in the State of Florida. | am famdiar with, end accept
the pbligations of registered agent.

SIGNATURE
typed o printad name of 1wt agent and e o ‘ (NOTE: Pagraie od Agen signei s requied whan |emiating) OATE
FILE NOWI! FEE IS $150.00 8. Etecton Campaign Firancing $5.00 may 30
After “., 1, 2007 Feo will be $550.00 Trust Fund Coninbulion. O Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO-OFFICE% AND DIRECTORS IN 11
TME PST [ Deints e O charge (O Adition
HAME MARTINEZ, MARISOL WANE
STRELT ADORESS | 8936 W 25TH AVE STREET ADDRESS
Crry-51-2p HIALEAH, FL. 33016 Ty SI-2P
e V' O oetete e IChange [ Additkn
MAME MARTINEZ, NESTOR J HAME
STREET ADDRESS | 6938 W 25TH AVE STREET ADDRESS
ciy-51-2p HIALEAH, FL 33018 onY-§1-20
e 1 petate me O ctange [ Addition
WANE WAME
STRELT ADORESS STREET ADCRESS
ury-5i-2F CirY-51-29
TME T Delme TRE 3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ln-§1.-29 oITY-ST-LP
e 0 Detste Tme [J Change (O Addition
WAME HAME
STREET ADDRLSS STREET ADDRESS
Y- ST 2P CTY-5T-2P
ME 7 Detetz me O Change [ Addition
MANE NAME
STREET ADDRESS STREET ADORESS
on-§1-2P Y- 5T-2P

12. | hgreby cerlify that the information supplied with this nhr? does not quality for the exemptions contaned in Chapler 119, Forida Statutes. | further Cenity that tha infomation
indicated on this report or supplemental report is lrue accurate and that signature shall have the same legal efiect as it made under path; that ! am an pificer or director
of the corporation or the raceiver or trustee empowered to exacuta this | as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmen! with an address, wil likg ampowerghl,
SIGNATURE: %wm _Magieol margh,@z U/ /(ﬂ 156€79-911]

WGNATURE AMD TYPED OR PRONTED WAME OF EIGAING OFFICER GR CRRECTOR Duarytare Phore ¢




