FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

Secretary of State
P SMSNEHEAENT #P06000111976 05-03-2007 90064 004 ***150.00
MAXIMUM MEDICAL BILLING & COLLECTIONS CORP
Principel Place of Business Mailing Address -
Uyt
6861 W 4 AVE 6861 W 4 AVE 40104
APT 14 APT 14
HIALEAH, FL 33014 S HIALEAH, FL 33014 LS
R R AR A
Sulte, Apt. #, etc. Suita, Apt. #, elc.
v e . 8 302007 Chg-P CR2E034 (12/06
& 1470 0D 40 ¢l gede o R poasi Aot gele el - 1z
" City & State, _ ] City & State . 4. FEl Number Applied For
Miaa BFL 220505 Mo FU 205 He% S D Not Applicabls
Zip Country Zip Country ) ) 8.75
O {-\- PSP oy ("’.) - ‘\ 8. Centficats of Status Desired [ ?u Roqa"r:dm""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMACHO, LESLIE P e -
8861 W4 AVE ragt ress (P.0. Box Number is [

APT 14 Efpavacysitielvridide
HIALEAH, FL 33014

* p Kol FL | *2i5e0rF

* 8. The above nami_crg\submhs this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regigtered agent.

av Tewlamace i

“ SIGNATURE ¢

W:qu-mmamummmumm. (NOTE: Ragrstdract Agent signacyrs requined whan reinseting) DATE
. FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007:Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoss
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
mE P i 07 Detete TIMLE Whange [ Addtion
NAME CAMACHO, LESLIE NAME .
STREET ADDRESS | 6861 W 4 AVE - APT 14 smeeraooness | 2 4 HOILE Yo O @ le CF
om-s.2p | HIALEAM, FL 33014 ov-st2 Ayt - PO
TME [ Delste TMLE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME [ Delte TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1-29
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelste TINE [ Change  [] Addition
B * RAME NAME
ADDRESS STREET ADDRESS
Y- 5T- 2P CY-5T-2P
“TE O pelete me [ Change  [J Addition
“WAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or su?vplemanml report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the regelver 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
el?t with an address a!l other llke empowered.

changed, or on an attach
/ s‘suruumnwrmonmmormmmmoﬁ‘ﬁmm Date Daytime Phane #

SIGNATUR\E:




