2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058154 - Apr 16, 2007 08:00 Al
1. Entily Name
v Secretary of State
HEALTH CARE BILLING SPECIALISTS, INC.,
Principal Placo of Busingss Mailing Address Lo
224 COMMERCIAL BLVD .. . _ . 224 COMMERCIAL BLVD . D
STE 200 © STE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
Suite, Apt. #, olc. Suite, Ap[ #, Qlc. 15t MOORE CR2E034 (10/08)
City & Slale City & Stay . Numbe Appliod For
¥ by & State 4 FEINumber - g5 0774270 poiod”
Not Applicable
Ze Country Zp Couniry 5. Cerlificate of Slalus Desired [} $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENDER, JOEL R ESQ.
507 S.E. 11TH COURT Streel Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33316
City FL ' Zip Coda
8. The above namad enlity submils this statlerment for the purpose of changing its registored office or regislered agont, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.
SIGNATURE
Signalura, typad or printed nama of ragistered ageni and Itle ¢ applcable (NOTE- Registared Agenl sgrature requirad when renstating} DATE
A FlLE_l?(')rWogl :EEv:’?“?SO'go B e Election Campaign Financing $5.00 May Be
7. After May1,'2007 Foe e $550.00 : Trust Fund Contribution: © [ . Added 10 Fees
. Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PSTD 7 Delete e &[;1 Crange (] Additien
N COBO, JOSEPH NAME QQDDQD?I 14'_3
STHET AOpRess | 224 COMMERCIAL BLVD -STE 200 STREET AZDRESS D4/26/07-80005%~022 150.00
CI3Y-ST-2IP LAUDERDALE-BY-THE-SEA FL 33308 CITY-S1-7IP
e (] Delete TILE [ change  [T] Adartion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF ] CITY-S1-2IP
i O Derete L [dcnange ] Adaitian
NAME B _ NAMF ) . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-sT-2IP
e (2] pelete LE (CJchange  [J) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ peete ML [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2IP CITY-ST-21P
TLE [ Delele 1113 O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP I CIry-St-2iP N
12. | hereby certify thal the information supplied with this {ifing does nol qualify for the exemptions conlainod in Section 119, Florida Statutas. I'further certify that the information
indicated on this roport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empoweared Jaexecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an gdldress, wj lher like empowered.
o
SIGNATURE: S 27
BIGNATURE A»’TVPF oyﬁmsumuE OF SIGMING OFFICER OR INRECTOR Cate Caylime Phone &




