2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # P06000112164

Secretary of State

07-05-2007 90057 048 ***150.00

1. Entity Name

MED BILLING CORP
Principal Place of Business Maiting Address - -
6615 SW151CT 6615 SW151CT

MIAMI, FL 33193

MIAMI, FL 33193

B

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
[09)2. & 12 ST 091z 72 &1
s’k“-';e-(':p} i', etc. (3 S”t”')".?i "'\e‘{_ 2,3 07012007  Chg-P CR2E034 (12/06)
City & SI‘ate City & State 7 4. FEI Number Applied For
MAGLKA 4 \I‘Fl L S | 26'3'—\5'\-{2\ \J\_ Not Applicable
62!3;) i % C%“S: a e é‘% 1 :b Slg:ri‘e 5. Cerlificate of Status Desired O ?g'gsqgfe‘ﬂm"a'

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registerad Agent

ROMERO, KATYNA
6615 SW 151 CT
MIAMI, FL 33193

Y adng  Romerd

Suee S {P,O;’box Number
T\ 70S

is Not Acg p_lggle)

LS

wnik 2313

City

MALGAAL

FL

25112

8. The above named entity submits this stat
the obligations of registered agent. A

(Q .

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

1-\—-2 007

SIGNATURE

Signature, lyped or printed name of redistered agent hdmie t applicabie.

{NOTE: Registered Agent signature raqurract when reinstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD B elese I PT . d [ Change [ Additian
: ROMERD, KATYNA e Kedane REMEU o) 23

STREET ADORESS | 5561 SW 151 CT. STREET ApORESS (1094 1L S VL 9

orv-sTzP | MIAMY, FL 33193 o | picwms Pt 31013

e vSD P oekte THLE Vo O T e [ Addition
NAME POLLEDO, WILLIAM NAME W ivianm PollRdo 213

STREET ADDRESS | 4120 E. 10TH AVE. STREET ADDRESS | OV S 1L sT vk

GTv-s-2p | HIALEAH, FL 33013 oIrY-ST-2IP Miam e  ElL 33034

e O Delete TiILE ! O Change [ Addition
NAME NAME

STREEY ADDRESS | _ STASET ADDRERS

CIY-$T-2P CITy-8T-2IP

TIME O Delese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

ILE [ Delete TITLE O thange  [J Addition
NAME MAME

STREET ADORESS STREFT ADDRESS

CITY-§T-ZIP CiTY-ST- AP

TITLE [ Detete TLE O change [ Addilion
NAME. MNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2P CIY.-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ansaddress, with afl other like empowered.

TN Eeduna BewevD

SIGNATURE: /4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s ¢
=\ -7 oo A%
Date Dayture Phone #




