2008 FOR PROFIT CORPORATION

ANNUAL REPORT

4/1

FILED
May 08, 2008 8:00 am
Secretary of State

04-14-2008 90046 013 ***158.75

DOCUMENT # P07000133096

1. Entity Name

JCC MEDICAL BILLING SERVICES, CORP.

Principal Piace of Business Mailing Address
701 NW 57 AVE STE 300 707 Nw 57 AVE STE 300
MIAMI, FL 33126 MIAMI, Ft, 33126 860 10026
S TR G
Suite, Apl. #, elc, Suile. Apt. ¥, atc. 04012008 Chg-P CR2E034 {12/06)
City & State City & Swate 4, FEI Number Applied For
ji- 20138 21 Not Appiicabla
p Country Zip Country 5. Centificate of Status Desired _I:l 22 Zosqu"::;m )
6. Name and Addrsas of Cumrent Reglstared Agent 7. Name and Address of Mew Reglstersd Agant
.- - Name - - — N

HERNANDEZ, MARTHA O

701 NW 57 AVE STE 300 Sueel Address {P.O. Box Mumber is Not Acceplable)

MIAMI, FL 33126

City FL [ 2Zip Code
8. The above namad entity submils this stalement 'or the purposs of changing its regisiered olfice or registerad agen. of both, in the State of Flonida. | am familiar with, and accept
the obiigations of registered agant.
SIGNATURE
Signasue. YoRd O (fied T K aguet wnd 1O & INOTE: Regareren AQend SigraLra retuved whan ranstsing| DATE
FILE NOW!1! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Trust Fund Conlritution. Added to Fees

After May 1, 2008 Foe will be $550.00

10. QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

Tne DP O3 Deteie TLE O Crangs [ Addition
BAME HERNANDEZ, MARHTA O NAVE

STREET ADDRESS | 7011 NW 57 AVE STE 300 STREET ADDRESS

ry-si-ow MIAMI, FL 33126 oy-s5t- e

e pv O peae me [Jcrange [ Addition
NALE HERNANDEZ, RAFAEL G NAME

SIREFT ADDRESS | 701 NW 57 AVE STE 300 STREET ADORESS

OrY-51-20 MIAMI, FL 33126 Gry-51-2¢

TITLE O oeiete me Ochange (3 Asdition
nAME NAME

STREET ADDRESS STREET ADORESS

cry-51-00 CrY-ST- 1% )

TME 0 Delets TLE Dcnnge [ Addition
MAME——  — M - - - -
STREET ADDRESS STREET ADOPESS

GTY-5T-0P CITY-ST. 2P

TE O delee TNE [ cange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-0 oTY-$7- ¢

AME O osiete HTLE O crange [ Addition
WAME NAME

STREET ADDRESS STREET ABDAESS

ory-sT-2¢ CITY-51- 10

does nol quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify thai the information

12 1 bargby canify that tha information supplied with this i
i accurate and that my sigrature shall have the same iegal sllect as if made under oath; thal i gm an ollicer or director

indicazed an this report or supplemanial report is true a
of the corporation or the receiver o iusiea wered to execute this report as required by Chapter 607, Florica Statutes; end that my name appoears in Block 10 or Brack 111l
changed. Of On an attachment with an address, with all other ke empowered.

SIGNATURE: -/ﬁ’” % ﬂ: 9@.‘% - PeTng O NepmenbE '»z/,‘_(“
HGENATURE AND ED QR PRINTED N, OF SIGNING OFFICER OR DIREL TOR Dayma Prone ¢




