e FILED

© ' 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ecretary of State

P g,g Nl;'m'ﬁ" ENT # P07000046663 04-07-2008 90062 001 ***150.00
OPTION 1 MEDICAL BILLING SERVICES INC
Principal Place of Business Mailing Address
8035 SW 17 TERR 8035 SW 17 TERR
MIAMI, FL 33155 MIAMI, FL 33155
R P s 1 30 O L G

Suile, Apt. ¥, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-p9171 398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggegesq mﬂonal
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent

Name

SUAREZ, MAYIT

8035 SW 17 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signature, yped or printed name of regisiered agenl and titke if apphicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contritution. O  Addedto Fees
10, < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P " 7 pelete TMLE O change [ Addition
NAME SUAREZ, MAYIT NAME
STREET ADCRESS | 8035 SW 17 TERR STREET ADGAESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST- 2P
TITLE VP 1 Delete THLE ) [J Change [ Addition
NAME BETANCOURT, MARIA NAME
STREET ADDRESS | 8035 SW 17 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY -ST- 2P
me O Delete TTLE : - - - - - {71 Ghange —{J-Addilion -
NAME NAME
" STAEET ADORESS STRAEET ADDRESS
CHY-$T-2IP X CiTY-ST- 29
TILE ) 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-11P CITY-ST-2IP
TIME O velete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GiTY-ST-2IP
TMLE 7 Delete TLE { Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ey -ST- 7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




