FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PO7000107811
Pgig};lmf:ﬂENT # 0781 04-11-2008 20045 046 ***150.00
LIFE LINE MEDICAL BILLING SERVICES, INC.
Principal Place of Business Mailing Address
12087 KATHERWOOD STREET PO BOX 5733
SPRING HILL, FL 34608 SPRING RILL, FL 34611-5733
s B G RS SRR
Suite, Apl. #, etc, Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
26-1147153 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e ——— Name - ——
SANCHEZ, LINNETTE
12087 KATHERWOOD STREET . Street Address (P.O. Box Numbar is Not Acceptable)

SPRING HILL, FL 34608

.0

,"‘ ' City FL l Zip Code

8. The above named-ér_\liiy submits 1his statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

By e
SIGNATURE
Slgnat, Ped ar prinjed name ol regisierea agent and utke it applicable. {NOTE Rogralered Agont signature reguired whan reinstating DATE
FILE Novﬁu FEE IS $150.00 9. E!ectio_n Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TILE DPT . O pelete TITLE ¥ Change ] Adgition
NAME GUZMAN, DAWN HAE
STHEET ADDRESS | 12087 KATHERWOOD STREET STREET AUDRESS 190 JENKINS AVE.
Civ-§T-2P | SPRING HILL, FL 34608 CTY-5T- 2P MASARYKTOWN, FL 34604
THLE DvS [ Detete TITLE [C] change ] Adgition
HAME SANCHEZ. LINNETTE NAME
STREET ADORESS | 12087 KATHERWOOD STREET SIREET ADDAESS
CITY-81-21P SPRING HILL, FL 34608 CITY-S1-2IF
TITLE [ elete TILE [J Change [ Adeition
NAME | HAME
STREET ADURESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
THLE [ petete THLE [ Change [ Addition
MAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-S81- 2P oIy -51-2IP
THLE 7 pelele THE [ Change ] Addition
NAME HAME
STREET ADURESS STIREET ADDRESS
CITY-8T- 2P CITy-$T-2IP
JITLE {7 Delete LE (7] Change [ Addition
HAME HAME
STAEET AGDRCSS STREET AIDRESS
CITY-ST- 2P CITY-8T- 2P

12. thereby ceriity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemenial repori is true and accurate and lhai my signature shall have the same legai effect as if made under oath; that | ar an officer or direcior
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 117t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: rmatd W“”E”E SINCHEZ X%, U-8-08

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING oﬂn ORDIRECTOR Catn Dayirs Phora «

v



