2007 FOR PROFIT CORPORATION”

ANNUAL REPORT

FILED
May 30, 2007 8:00 am
Secretary of State

DOCUMENT # P06000025177
HOPE JERRICK MEDICAL BILLING AND CLAIM
SERVICES, INC.

05-30-2007 90004 007 ***150.00

Principal Place of Business

42 ANDORA CT
KiSSIMMEE, FL 34758

Mailing Address

42 ANDORA CT
KISSIMMEE, FL 34758

40118994

2. Principal Place of Busingss - No P.0O. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

05092007 Chg-P CRZEQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
QO L-f- H‘@O{ (o Nol Applicable
- L
N "
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERRICK, HOPE
42 ANDCRA CT
KISSIMMEE, FL 34758

Street Address (P.0. Box Number is Nol Acceptabile)

City

FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Sigrature, typed of [Yinted Kame of registered agen ang biie If apphcatie.

(NOTE: Regrtered Ageni $ignature requived whon reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE ~ D 3 Delete TITLE [ change [ Addition
NAME JERRICK, HOPE NAME

STREET ADORESS | 42 ANDORA CT STREET ADDRESS

ciry-51-2P KISSIMMEE, FL 34758 CITY-§1-2P

TINLE . O pelete TITLE [J change [ Adition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-51-29 CIry-S1-2°

TLE [ Delete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

e [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S3-2P CITY-$1-2IP

TILE I Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TILE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-§1-2p CIEY-81-2IP

12. 1 heraby cartify that the information supplied with this liling does not qualily (or Ihe exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
mdicatad on this repon onsupplegental report is true and accurale and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the sEceivarfar ruslee empowered Jo execute this repor! as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attaghment

ith an address, with al er like empowered.

SIGNATURE AND TYPED OR PR‘NT/W N‘fE OF SIGNING OFFICER OR DIRECTOR

o5 /24 /o

Dayume Phons ¢

j 7



