2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # P84000017910

1. Entity Name
MEDICAL SUPERBILLERS, INC.

Feb 22, 2008 08:00 A
Secretary of State

Principal Place of Busingss

9785 SW 59TH STREET
COOPER CITY, FL 33328

Mailing Address

9785 SW 59TH STREET

us COOPER CITY, FL 33328 US
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

the obligations of registered agent.
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Signau e, typoed or PrNTGd Name of registered AgeN| ang fitte o applicabily,
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9. Elaction Campaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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10.

OFFICERS AND DIRECTORS

TITLE

NAME
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COOPER CITY, FL. 33328
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12. | hereby certify that the information supplied wilh this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver
changed, or on an attachment wi

SIGNATURE:

drass, with &l other like empowered,

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

216, 2% 9 Shetzo 151

INTED NAME OF s:aNING OFFICER OR DIRECTOR

Cale Daytime Pnone &




