2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AV

DOCUMENT # P95000073320 Secretary of State
1. Enlity Name
L SéN PROFESSIONAL MEDICAL BILLING SERVICES,
INC.
Principal Place of Business Mailing Address
14525 S.W. 96TH TERRAE 14525 SW. 96TH TERRAE
MIAMI, FL. 33186 MIAMI, FL 33186
e v O
Suila, Apt. #, etc. Suile, Apt. #, alc. 07632006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0608598 Not Applicable
Zp Couniry Zip Country 5. Cerfitcate of Status Desired [ E‘g';gﬁf:c;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
NANCY GOMEZ
14525 S.W. 96TH TERRACE Street Address (P.0O. Box Number is Not Acceptat:ie)
MIAMI, FL 33186
City FL | Zip Cade

8. Tha above named entity submits this statement for the purpase of changing ils registerad office or registered agens, or beth, in the State of Fleriga. | am familiar with, and accept
tho cbfigations of registered agent,

SIGNATURE
Sigrature ped or praued name of ragistered agent and ke [ apphcabie, INOTE Hogisierod Agan) signalurs reguined wien reirstating) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b). F.S., the

Due by September 6, 2006 Trust Fund Contnution {0 Adoed to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
niLe PVD [ petgte ML 1_“:“:!@3]3@?] 994 [} Changer- [ Aadition

. PR .

oo GOMEZ, NANCY e 0725 06-B0010-013 150,08
SIREET ADLRESS | 14525 S.W. 96TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CiTY-ST-2P
TILE D [ 9elee 1ITLE [ Change  [] Addition
NAME GOMEZ, LEOPOLDO NAME
SIMEET ADDRESS | 14525 SW 968 TERRACE STREET ADDRESS
ory-5T-2r | MIAMI, FL 33186 CiTy-§1-20
TE O peigte TLE T Change [ Acdition
NAME NAME
SIMLET ADDRESS - i SIREET ADDHIL 8BS -
GITY-SI-21P CITY-ST-21P
TITLE [T vetgie TITLE {7 Change [ Adanion
NAME NAME
SIREEI ADDRESS : SIREET ADDRESS
CITY-ST-2iP cIry-S1-2p
THTtE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS .
CIY- §1-21P cliv-§1.21 -
TILE . O petes ~ TILE [ Crange [ Addition
NAME NAME
SIRLE | ADDRESS SIFEET ADDRLSS
CITY SI- 41 GIEY-5I-41F

12. | nereby certfy thal the information supphad with this filing does not qually for Ina exemptions contained in Chapler 119, Florida Statutes. ! further certily that tha information
indicated on ts report or supplemental repert is Irue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or drector
of tha corporalion or the receyver or trusies empowarad Le-execute Lhis report as required by Chapler 807, Florida Statutes; and ihal my name appears in Block 10 er Block 11 if

changed, or on an atiachmgfit with an address, with alybher like empowered.
-'7/45 & 205 358-70
7 / LA / Data g

Dayiene Fhene #

E DF SIGNING OF NCER OR DIRECTOR

</ ’

/1



