© 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000002691

1. Entity Name
RELIABLE MEDICAL BILLING SERWVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
1046 NW 129 PL 1046 NW 129 PL
MIAMI, FL 33182 LS MIAMI, FLL 33182 US

LT

05032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoped For
65-0635756 Not Applicable

g  $8.75 Addtional
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

foas iy e EHINE DO NOT WRITE
MIAMI, FL 33182 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agant, or both, in the State of Fiorida. | am familiar with, end accept
the cbligations of registered agent.

SIGNATURE
Signaiuie, typed or printed name of registerec agant and thie ff applicable. (NOTE: Regiatared AGent Kgnature recuirad whan reinstating) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septembor 14, 2007 Trust Fund Contributian. O  Addedto Fees

10 OFFICERS AND DIRECTORS ]

MLE D

NAE ALFONSO, JACQUELINE e
STREET ADDRESS | 1046 NW 129 PL LoOO e 1 21

cmv-st.ze | MIAMI, FL 33182 D5/2507-80034-013 150,00

TITLE

NAME

STREET ADDRESS
Cimy-st-ap

THLE
NAME

v stae DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hereby certlfy that the information suPph’ed with this filing does not qualify for the exemptions corlained in Chapier 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acCurata and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation er the recsiver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biogk 11 if

changed. or on an attachm. "arrpdgresy, with all otheplike empowered.
SIGNATURE: ___ (% ﬁ/jjﬁ (305) 3227244
mu?nﬁ AKD Zﬂ-sn OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 4 Date ~ Dayima Phone #

[

May 07, 2007 08:00 AM




