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REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P95000073320

1. Entity Name

L & N PRCFESSIONAL MEDICAL BILLING SERVICES,

INC.

Principal Place of Business

14525 SW. 96TH TERRAE
MIAMI, FL 33186

Mailing Address

14525 SW. 96TH TERRAE
MIAMI, FL 33186

2. Principal Place of Businass

3. Maifing Address

Suite, Apt. #, etc.

WOSNOY -7 PY 12 07

SECRETARY OF STAT
TALLAHASSEE, FLg?i;gA

AR A

Suite. Apl. #. slc, 11012005  REIN-P CR2E0DE (6/04)
City & State City & State 4, FEl Number Applied For

. 65-0608598 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a $8.75 Additiona)

Fee Recuired
6. Name and Address of Current R ed Agent 7. Name and Address of New Reqglstered Agent .
Name
NANCY GOMEZ

14525 S.W. 96TH TERRACE
MIAMI, FL 33186

Street Addrass (P.Q. Box Number is Not Acceptabta)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of ragnstered agent ard title if applicable.

{NOTE: Rugiatersd Agem signatune reguined when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PVD O etets TALE TS =19 Clangy [ Agdiion
' -, o - I

NAME GOMEZ, NANCY NAME 11/ lj?..ff_]g——[_]lUL.IU__ﬂlg #4150, 00

STREET ADDRESS | 14525 S.W. 86TH TERRACE STREET ADDRESS - .

CITY-ST-7iP MIAMI, FL 33186 CITY-ST-ZIP

TILE D [T pelate TITLE [ Change  [J Addition

NAME GOMEZ, LEOPOLDC NAME

STREET ADDRESS | 14525 SW 96 TERRACE - STREET ADDRESS

CIY-SE-2IP MIAMY, FL 33186 CITY-ST-2IF

ThLE [ Delete TITLE O chenge [ Addition

HAME - e | —m — - _ - ———R RAME ——fe - e — e e e s

SPREET ADORESS | STREET ADDRESS

CIrY-ST-21P CITY-ST- 2P

TIE 7 Detete TinE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZiP CITY-ST-21P

E O etete 1WLE [0 changzs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TILE, [ Delgte TIILE { Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thal lhe information supplied with this filing
indicated on this report or supplermantal report is true an

does nol quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | turther certify that the information
accurate and that my signature shall have 1he same legal effect as f made under oath: that | am an officar or director

of the corporation or tha receiver or rustee empowsred 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an attaghment wilh an addr)

SIGNATURE;

wilh all other like empowered.

“RGNATURE ARWYPED Of PRINTED NAW OFFICER Of DIREGTOR

whlesS

Daytma Phane #

(@3

D



