' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000021877 ecretary of State
1. Eniity Name
SMARTMED BILLING SOLUTIONS, INC 04-18-2007 90174 028 ***150.00
Principal Place of Business Mailing Addrass
2100 S.W. 83RD CT. 2100 S.w. 83RDCT. : .
MIAMI, FL 33155 MIAMI, FL 33155 .
S P T w3 e EE AT NIRRT
Suite, Apt. #, etc. Suite, Apt, #, eic. 02132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Apphed For
éﬁ—pgﬂ/&ﬁ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?ese.;;ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMO, MARIA | i cﬁ/ '4‘40—’ 4 =z éé) 20440
16207 NW. 14THCT. tr ress {7.0. Box Numper js Not Accepiable
PEMBROKE PINES, FL 33028 =AY SWE Y

7

ab?* do2-13

C“y’%/f/éwfé %ms FL | 77 e 57

8. The above named entity submits this
the obligations of regisieregha .

D s Lo TSt #kdp st Y3 b7,

SIGNAT & v ’
Bigrd (NOTE: Registered Agenl signature reguired when reinstaling) DATE
{
FILE NOWI!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TIMLE O change [ Addition
NAME LAFUENTE, CARMEN NAME
STREET ADDRESS | 2100 S W, 83RD CT. STREET ADDRESS
CiTY-ST-27P MIAMI, FL 33155 CITY-ST-2IP
TITLE 3 Delete 3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TITLE O Delete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [ Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 116, Florida Stalutes. | further certily that the information
indicated on 1his report or supplemental report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

ress, with all other Z\DQW”Z/ /A@w /é 4 / 56 {eo 7 @}55)‘?7/”-@54‘

Daytime Phone #




