_ FILED
2007 FOR PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000035691 08-13-2007 90019 026 ***550.00

1. Entity Name
MED-PLUS BILLING SERVICE, INC.

Principal Place of Business Mailing Address Q“ ‘. Gov-
2000 BANKS RD. x 2000 BANKS RD. x
D-1 D-1
MARGATE, FL 33063 US MARGATE, FL 33063  US
T L — O A
/45 Bgiis Kopp |- JSerme
B AL S eI s 08102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
(VA REATE froknos V="l 65-0746675 ANt Appiicabie
2;‘3306-3 3”1:"’5‘,’4 Zip Country 5. Certficate of Status Desired 0 Eg';sqlﬁfiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIANE PARKMAN

Street Address (P ), Box Number is NgLcceptable)
ZEEE)QE' SReX ks Haries e o)
MARGATE, FL 33063

J City FL 'Zip Code

8. The above naat i Bymils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obii i - ,
SIGNATURE & /’2 lz - AL L AD/ME /77/54/677%’7
Signature. typed o Bratee rame o regisieret agent and lile i Applicatile {HOTE Regsierad Ager: signalure reqired wnen rensianndg) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution [ Added ic Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TTLE ytnange [ Additien
NAME PARKMAN, DIANE M NAME
STREET ADORESS | 2000 BANKS RD. #D-1 SREFTADDRESS | A/ A B /B 2rrh 8 4@)’(/
- o .
CITY-ST-2P MARGATE, FL 33063 Ciy-§T-21p e PTE, . 33063
TiLE J oeiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2P
TILE T Deere HiLE Clchange [ Addiken
HNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21f
e [ Delere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Civ-51-21P
TME 1 pelete TImLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CTY-7-21P CITY-5T-2iP
THLE [ Delete TTLE [ Change [ Acaition
NAME HAMIE
STREET ADDAESS STREST ADDRESS
CITY-5T-2IP CITy-51-2P

12. | hereby cerlify inat the inis colied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reppet®r supplementll report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporationaf the receiver or tryglge empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on A ass, with_all other ike empowered.

SIGNATUR Diere ) [Gytsaey f///’?t’? 7Y 564538/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dany Dayrime Prore 4 J

attachrment with g




