2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000086569

Il

1. Entity Narme L

GOMEZ MEDICAL BILLING, INC.

Mar 21, 2008 08:00 2
Secretary of State

Principal Place of Business Malling Address
8720 N KENDALL DRIVE 8720 N KENDALL DRIVE #116
SUITE 116 MIAML FL 33176 US

MIAMI FL 33176 S

DO NOT WRITE IN THIS SPACE

BRI

03192008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
65-0610187 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired
Certficate of Sta sire Fee Required

8. Nama and Address of Current Roglstered Agent

GOMEZ, RENE F
9100 SW 102 ST.
MIAMI, FL. 33176

DO NOT WRITE
IN THIS SPACE

8. The abeve named antity submits this statement for the purpase of changing its remstered office of registered agent. or bath, in the State of Florida. | am famitiar with, and accopt

the obligations of registered agent.

SIGNATURE

Sigriature, lyped of praitdd name of regstered agent and btle « appicahle.

(NQTE: Regestarad Agent signatura required when renstang} DATG

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foeo will be $550.00

$5.00 oy Be

Added to Fees

10. OFFICERS AND DYRECTORS i

NAME GOMEZ, RENEF
STREET ADDRESS | S100 SW 102 ST.
GITY-31-2P MIAMI, FL 33176

F
THLE P I

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
eIry-s1-ap

TALE

NAME

SIREEY ADDAESS
Ciy-S1-ap

TALE

RAME

STREET ADDAESS
ChyY-S1-2IP

e

NAME

STREET ADDRESS
CITY-57-2IP

o O0oooaRE103 )
04 08,/03-30013-024 150,00

()

DO NOT WRITE
IN THIS SPACE

12. | herebyy cernfy that the informalton suppliedt with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and eccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgress, with all other hke empowered
SIGNATURE: ﬁﬂ%

BIGNATURE AND TYPED OR Pm@ns OF SIGNING OFFICER OR DIRECTOR

3/i8ov @as)s%—cf&??

Daytane Phone #




