2007 FOR PROFIT CORPORATICN !,

ANNUAL REPORT

DOCUMENT # P06000121951

1. Entity Name

MED-BILLING CONSULTING SOLUTIONS, INC.

FILED

Principal Place of Business

19631 NW 58TH AVE
MIAML, FL 33015

Mailing Address

19631 NW 58TH AVE
MIAML, FL 33015

o STATE
SSLETLORIDA

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc Suile, Apt. #, et¢. 05242007 Chg-P CR2E034 (12/06)
Cily & Siate City & Stale 4, FEI Number Applied For
(aqo mu }q '79— Mot Applicable

i Zi Count ;

Zn Country ® ouniny 5, Certificate of Stalus Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SOLEDAD, ZULEHIVY
19631 NW 58TH AVE
MIAMI, FL 33015

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sugnaturs, typiad Of prntad name OF regElived agent and hile 1t appiicable

HQIE Rugeslarad Agenl sgnaie requivad when renstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribunon.

$5.00 May Be

Added to Fees

in accordance with 5. 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
TINE PS O Detete TITLE [1Change [ Acdition
NAME SOLEDAD, ZULEHIVY HAME
STREET ADDAESS | 19631 NW 58TH AVE STREET ADDRESS
CiTY - ST-7iP MIAMI, FL 33015 CiTY- 57-2IF
TLE O petete TILE [ Change [ Addition
NAME NAME . i
STREET AGDRESS STREET ADDRESS LER P ‘:"’ l:ri_ _
e a0 e A~ ]- 3
CITY-S1-2P CIY-5T-2p 06 L207--01014~-021  *+150.00
TITLE O detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TIME 7 cetes TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘-h
OITY ST @P CITY-§T-71P Kf\ \‘
TILE O etere TITLE A O Change [ Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CY-§T-7P
TITLE O Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 7P CTY-§T-2P

12, | hereby cerlify thal the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Stawtes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: 1hat | am an olficer or direclor
of the corporation or the receiver O rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears m Block 10 or Slock 111
changed. or on an attaghment with an address. with all other like empowered.

SIGNATURE:

581/0n__ 205 Hety-6387

'ED OR PRINTED JAIIE OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #




