2008 FOR PROFIT CORPORATION Mar 2{1216%]8)800 am

ANNUAL REPORT

DOCUMENT # P07000035667 Secretary of State

1. Entity Name 03-24-2008 90075 030 ***150.00

MANAGED CARE BILLING SERVICES, INC.

Principal Plac2 of Business Mailing Address

25437 LADYHAWK LANE 25437 LADYHAWK LANE 20001421

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601  US

R S RS W GG NN EREL
Suie, Apt. & alc. Suite, Apt. #, atc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-2LA 2297 Not Applicabie
Zip ~ Country Zip Couniry 5. Certficate of Staws Desved [ . fg;feﬁq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

N&me

JACKSON, LOUISE A

25437 LADYHAWK LANE - Street Address (P.O. Box Numier 15 Not Acceptable)
BROOKSVILLE, FL 34601

Ciy FL Zip Code

a.'_,_Th_e above named anlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
:_the ubligations of registered agent.

SIGNATURE
- Lo, D20 Or pniod rame Jf regisicies ageont and Mo il apphcabia (NQTE: Rggisteroc Ager! signaturd reaquirec whan rafnstatng) DATE
;- SFILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
AHer May 1, 2008 Fee will be $550.00 Trust Fund Contritution. (] Added fo Fees

E 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ e P . _ 7 Detete e O Change [} Addition
NAME JACKSCN, LOUISE A NAME
STREET ADDRESS | 25437 LADYHAWK LANE STREET ADCRESS
CITY-51-2P BROOKSVILLE, FL 34601 CITY-5T-21P
T £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-s1-F : CITY-St-2IP
e (3 netere it [0 Changs [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY -ST. 1P CITY-ST- 28
TTLE [ betete TILE [] Change [ Adsiitions
HAME HAME
STHREET AGCRESS S1REET ADDAESS
Ciry-§v-.71P CHY-ST-2P
i O Delete TILE [0 Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY - §T- 4P CHY-81-2P
TITLE [ petete THLE [ Change  [J Addition
NAME HAHE
STREET AHDNESS STRECT ADUSESS
ity -§T- 7P ity -51-29

¢ it iné i is fili i 1 i i 1 i d iy that the information
12, | heredy cerlity that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity i A
indicated on this report o supplemental report is tre and dccurate and that my signature shall have the same legal effect as il made under oalhy; that | am an afficar or director
of the corporaticn of the receiver or trustee empowarad to execute this report &s required by Ghaoter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, ¢r on an attafmant with an address, with atl other Jike empowered.

SIGNATURE/_ADAISL. bc&n LN N-1-0%

SIGNATURE AND TYPED OR PRINTE{\HE OF SIGNING GFFICER OR DIRECTOR Nata Piandicsn Dhann #




