RIS

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
Secretary of State

DOCUMENT # P06000037332
LSWKE?ED MEDICAL BILLING CONSULTANTS
CORPORATION

Principal Place of Business Mailing Address
6521 WEST 16TH AVENUE 6521 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012

0 09 0 O

04222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

14-1853637 Nol Applicable
” - $8.75 additional
3. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

10 DONIPHAN DRIVE DO NOT WRITE
PORT CHARLOTTE, FL 33852 ) IN THIS SPACE

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

SIGNATURE

Sigratura, typed or printed name of regrstored agent and [itle Il apphcable. (NOTE: Registersxt Agenl sgnature requyed when reinsiaing) DATE
FILE NﬁWIII FEE IS $160.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. {OFFICERS AND DIRECTCRS ]
e P HR0NGAZEEE0
NAE CASTRO, LESLIE 0 A20/08-30000-020 150,00

STREET ADDRESS | 6521 WEST 16TH AVENUE
CITY-ST-21p HIALEAH, FL 33012

TITLE v

NAME CASTRO, AGUSTIN

STREET ADORESS | 8521 WEST 16TH AVENUE
CIYY-ST-21P HIALEAH, FL. 33012

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-212

THLE v ‘ o o .
STREET ADDRESS . : ;
CITY-ST-ZP Ny AT e RS o

TME - - ' - .

NAME . o Wa e ks -
STREET ADDRESS : e Faa

cy-§1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or diracior
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, wilball other like empowered.

SIGNATURE: ?{m o Leshe Custro 4//;37/92 305-33£-343Y
7 e

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




