2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

Secretary of State
P0O6000070567 -
.,Dg,SNl;JmEAENT # 060 (03-16-2007 90037 040 ***150.00
GLOBAL MEDICAL BILLING SOLUTIONS INC
Principal Place of Business Mailing Address
13701 NORTH KENDALL DRIVE 13701 NORTH KENDALL DRIVE «UtUu/Ibl
SUITE 206 SUITE 206
MIAMI, FL 33186 US MIAMI FL 33186 US
e ISR TR TNCGAY I

Suta, Apl. &, eto. Sulte, Apt. #, ete. 03122007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-4 P)C[QED q Not Applicable
Zp Courery Zip Country §. Cartlficate of Status Desired | E:;fq Sdr:dlﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
HERRERA, IVONNE :
13701 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2086
MIAMI, FL 33186
A City FL ] Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ¢f gis{te d 4gent.

SIGNATURE VA~ ’J)lt z.\ 01
Slgnuu}t typed of printed name of reglstered agent and thie If applicaie. (NOTE: Reganed Agent signature required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faesa
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete ME Ol Change [ Addition
NAME HERRERA, IVONNE NAME
STREET ADDRESS | 13701 NORTH KENDALL DRIVE #2086 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33186 CITY-ST-ZIF
TITLE VP [ Delete TIME [ Change L] Addition
NAME RODRIGUEZ, MARIELA NAME
STREET ADDRESS | 13701 N KENDALL DRIVE #2086 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2IP
TLE [T Delete Tm.E {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CY-ST-21P
ME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-ST-ZIP CTY-S7-ZP
TME [ pelete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29 CTY-§T-7P

12, | heraby certify that the infarmation supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of gupplemental 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 or the L tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an attac ddress, with all other fike empowered.

SIGNATURE: i Vvomne. e va 3].1!:»"1

ED OR PRINTED NAME QF EIGNING OFFICER OR DIRECTOR

Daytime Prone &




