FILED

. May 28, 2008 8:00 am

2008 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT " 04-18-2008 90020 043 ***150.00
DOCUMENT #P07000103977 :

1. Eniity Name

CALA MEDICAL BILLING, INC.

Principat Place of Business Mailing Address ) .
4440 NW 9TH ST, #7 4440 NW 9TH ST, #7 .
MIAMI, FL 33126 MIAML, FL 33126 . 66012423
A R e A TR TR AT
4801 NwWw 7 ST. 4801 Nw 7 ST,
Sute Ao tc 003 S Apl 880 103 04072008  Chg-P CR2EL34 (12/06)
City & Stata . Ciry & Stale 4, FELNumber Applied For
MIAMI _ FLORIDA' MIAMI FLORIDA - 772 2865, Not Appisbie
32;91 26 ww UsSa Zip 33126 Counity USA 5. Certificata ol Status Desired (| feae-zs Addiional
i 6, Name and Addrass of Currant Reghstarad Ageni 7: Nomva and Add ol New Rogisiored Agent -
b Name

LOPEZ, JUAN LUISC -

S TR TSET 03
S A r et GAEEYA

8. The above named entity submits this s1alement for the purpose of changing its tegistered ollice or reristered agert. or both. in tha State of Flerida. | am familiar wilh, and accept
tha obligations of registered agani,

SIGNATURE
Signmure. Tyowd OF DR M O FFRIEL AGE 4 i 4 MpDaCaTNe, {NCTE: Repk'r:ad AQWT WORALTY TSULE BT when |Iramng) DATE
FILE NOWI FEE IS $450.00 0. Election Campaign Financing $5.00 may B
After May 1, 2008 Foe will ba $550.00 Trust Fund Cantributon. a Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete s EJCrange (] acotion
HANE LOPEZ, JUANLUIS C A .
STHEET ADORESS | 4440 NW 9TH ST., #7 STREET ADORESS
cry-51-ap MIAMI, FL 33126 Gt $1-2p
ME T petee T OChaege [ Aadiion
NAAE NAME
STREET ADORIESS SIREE] ADDRESS
ory-ST-2P Ciry-§1- b
Mk O Delete [LS [OCrange (] Agaition
RANE HAWE
STREET ADORESS | =~ STREEI ADURESS
CY-ST-29 ory-sI-ap
TITLE 1 eite HLE O Crasge [ Aggition
NANE MM
STREET ADDRESS, STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TMLE (] pewte HILE O Change [ addition
NAME HAME
SIREE | ADURESS STREE T ADDHESS
CiTy-ST-2P orr-51-2IP
ms  Detete e O Crange  {_] Adgitien
HANE NAMAE
SIREET ADDRESS STREET ADORESS
Liy-§1-2P CHY-51-2P

12, 1 naraby cerlify that tha information suppliod wih this m‘m doss not qualify for the axemptions contained in Chapter 118, Fovida Statutes. | furthér centify thal the information
accurale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or dirgctor
of tha corporation or the receiver or trustee empower 'his raport as reGuired by Chapter 607, Florida Swtules; and that my name eppears in Block 10 or Block 11 #

SIGNATURE:

AUGKATUNE AND TYPED DR PR {] Hl!fyma OFFICER OA DFREL TOR Cate Dwyeere Prona »

—



