2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2008 8:00 am

DQHEJNH“MENT # P07000088636 ) Secretary of State
RN (3-12-2008 90027 004 ***150.00
CUEVAS MEDICAL BILLING SERVICES, INC
Frincipal Place of Busingss Maiing Address
4376 POMELO BLVD 4376 POMELC BLVD ‘ :
MR
2. Prncipal Flace of Businass - Mo PG Box g 3. Maiting Adorogs
Suile, Apt. B, etc. Sutle. Apt. ¥, 8IC. 15t MOORE CR2E034 (10/07)
City & Statz City & State 4. FE! Number Appiled For
(055~ A0 o™ Not Apglicable
zip County <P Geuntry 8. Centilicate of Status Desired I Eg'gesql‘ﬁg:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S:%JTESVQCS)MSE?.glABLVD Street Address (P.G. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City FL Zip Cade

8. The above named entity submits this statement for the puroese of changing its registared office or registered agent, or tor, in the State of Flonda. | am familiar with. and accept
the aphigations of registered agent.

SIGMATURE it

Lgnatire, ypodd of o

ant b regeniEind agerlavd e farphoace, MOTE Fegqistres AZO0 Onnlu'e egquss waelt =

'F!LE NOW"’*FEE_iS 5150 00
_e Will | Be 3550. 0
Make Check Payabie to Florida Deparimeni 01 State_ g

8, Eleciion Campaign Financing $5.00 May 8e
Trust Fund Conwitetion. [0] Added to Fees

10, OFFI("ERH AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P G peiete e [ Changz [ Aaditien
HAME CUEVAS, SONIA HAME
STREET ADDRESS (4376 POMELQ BLVD GTREET ADDRESS
CTY-51-28 BOYNTON BEACH FL 33436 CiTy-ST-21F
fitis VP = Desete TINE [3 Change [ Addlion
NabE CUEVAS, JIMMIE HEME
STREET ADDRESS | 4376 POMELC BLVD STAFFT ALCARESS
SiTY-3T-2% BOYNTON BEACH FL 33438 CITY-ST- 2
i3 [ Dasste L (] Crange ] Acdition
HAME . HEME
" STREET ADDRESS T - W smEer aooniss R - o -
oITy-5T- 219 GITY-5T-71F
mee O Deiete TIILE (] Change {7 Addition
HAME HEmE
STHEET ADDRESS SIREET ADDHESS
aY-571-21P GITY-5T- 2P
HiLE 3 peizte e [ Change [ Addition
HAME HAME
STREET ADLRESS SISEET ADDRESS
NY-81-21° CITY-51- 21
TTE O peiste TILE ] Change [ Addition
NAKE HERIE
STREET ADDRESS STREET ADIRESS
ITe-ST-21P CITY-5T- 219

12. | hereby certify that the information suoplied with this filing does net qualify for the exemnptions contained in Section 119, Florida Statues. | further certify that the information
indicated on this report or supplemental raport is true and accurale ane thal my signaiure snall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporasion or the receiver of rusiee empowered o execule this report as required by Chaper 607, Flerida Statutes: and that my name appears in Block 18 or Block 11
1§ Ot‘awneu or on an attachment with an address, with all oiher ke empoweres.

SIGNATURE c—Voe o Cmore—  SOpice CraeNcs A% SeCT3SILOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daving Prose ®




