* *2 7 FOR PROFIT CORPORATION 5607
007 FOR PROFIT CORPON Apr 23,2007 8:00 am

ecretary of State
PE()CNUMENT #P06000137140 04-23-2007 90063 047 ***150.00
. Entity Name .
SIMPLEPHY BILLING SOLUTIONS, INC.
Principat Place of Business Mailing Addrass

. -
1100 WEST 69 PLACE 1100 WEST 69 PLACE . QUU (39
HIALEAH, FL 33014  US HIALEAH, FL 33014 US
e R T
Suita, Apt. #, atc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)

Cily & Stale Cily & Stale 4, FEI Number -~ | Applied For
o &0" 5‘761 i?qé Nol Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [} Ee?a';,esqa?:;mnal
6. Name and Address of Cur»mnl Registered Agent 7. Name and Address of New Regi d Agent

- Narme

GONDAR, ISMARY
1100 WEST 69 PLACE Streel Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

: City Zip Code
it FL l
8, The abové named entity submits this staternent tor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaliens of regislered agent. >

SIGNATURE — . s

Signatwe, typed or printed name of qulslefsd.'a'g;ﬂl and jitle il apphcatie INOTE: Fegrieren Agent signature regured when rainstatng) DATE
o . - !
FILE NOWII! FEE IS $150.00 #. Elsclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TiTLE P [ Delete e [C] Change 1] Addition
HAME GONDAR, ISMARY NAME
SHREET ADDRESS | 1100 WEST 69 PLACE STREET ADDRESS
Ciry-ST-2IP HIALEAH, FL 33014 CIY-SI- 2P
INLE O nelere TLE [ Change [ Addition
NAME MARE
STREET ADDRESS STREELT ADDRESS
CiTY-ST-2P CITY.ST1-2IF
FnE 3 petete TITLE [F chenge [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
Loy -57-21P CIFY.ST-2IP
TME [1 etete L [JChange  [7] Addition
HAME NAME
STREET ADDRESS STHREET ABDRESS
TTY-S1-2IP CIry-s1-2P
THLE [ Detete TiLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-4p Ciry-S1-2IF
NMLE [ vetete TIE [JChange ] Addttion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciy-s1-21P

12. { hereby certify that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is trug and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the raceiver or rustaa empowerad 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an attachmerg with an address, with all other like empowared.

SIGNATURE: LU &mwﬁjﬂmd}fu Temoru Qondar — 442-07 (1%0) Y3557

SIGNATURE AND T R PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR | Date Davtene Prone #

oy



