2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058154 Feb 19, 2008 08:00 AM
1. iy Name Secretary of State
HEALTH CARE BILLING SPECIALISTS, INC.
Prircipal Plase of Business Maiing Address
224 COMMERCIAL BLVD 224 COMMERCIAL BLVD
STE 200 STE 200
2. Principal Place of Busingss - No P.C. Bor k 3. Mailing Addross

Suite, Apt. ¥ ete, Suwile, Apt. #, eic. 15t MOORE CR2E034 {10/07)

Cuty & Stata Cuy & State 4. FE: Number Applied For

65-0774270 Net Applicable
| g FdTS Co -, .
Zp Couriry i8] Country 8, Certficate of Status Dauired ™M gg-ggqﬁrdg;mnal
8. 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 Srreet Address (P.Q. Box Mumber s Not Accepiatiie)

FT. LAUDERDALE FL 33318

City FL Zirs Gode

8. The anowe namecl antity $ubmits s statament for the purdose of changing ils registered office o reqistered agent, of nots, in the Stawe of Florida. | am familiar wilh. and accept
the: obiigalizng of registarad agenl.

SIGMATURE

Fgastnre, pesd o 2ered 1 o Sbeg s d el i e | aeplLate RNGTE Fegstorae AZor g lare fequeist whoe weelai gh DATE

_' FELE NOW!E! FEE IS $150 B0
fter May 1, 2008 Fee Will Be $850, 00 .
Iy M e Check Payable to Flonda Departmenl of State :

R

9. Elecuon Campaign Financing $5.00 may 8=
Trust Fur:d Conviution. ] Added to Fees

13, DFF CERS AND DIHF("TUF‘ 3 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD, O paere TITLF Ocrarge [ fadinon
Hids COBOQ, JOSEPH HAWE LOODanNR2ome2

STREFTAGDIESS | 224 COMMERCIAL BLVD -STE 200 STAFET ATNRESS 12427 /18- 'El:lﬂ?;—l:ll:l':l 150.00

CIry 51,20 LAUDERDALE-BY-THE-SEA FL 33308 oiry-s1 2 - - - - -

ie 3 vaele 1ILE O charge [ Addibon
NAHE HAME

STREFT ADDRFSS STREI ADDRFSS

SIY-51-71F CITY ST

(L [ Daeie INLE [ Clange 7] Addition
WARE . . . HAkL . .-

STREET ADDRESS ’ STREEY ADTAESS

CITY-51-2/7 CiTY-§1- 7P

TITLE 7 et HILL O change [ Adtion
HAM: L HAME

STRZE T ADRESS STHREET ADIRESS

CHY-§T- 217 (Y- G- 20

Tk [ pelete 1L 3 Ctangs [ Addivon
HAME ' LML

STREET ADDRESS SIREET ADORLSS

eIy -S1-210 iry-§1 a9

TITLE 1 noiete TE D) Crange ] Aatitiun
NAME HAME

STHIET ADDRESS STAELT BDURLSS

Ciry 57 21 CHY-GI- 2

12. | hereby cestly thar the intormatizn suspled with s fikng does net qualfy fur the exemotians contained in Section 119, Flerida Stautes | furthgr cerufy that the iformation
indicated on this report o supplererigbeepsrt is Irue and aceurate ane thal my signature shall have he same legat eflect as if madce under oath; that | am an officer or director
cf the corpuration or Ine receives o Ermpowered 10 execute this report gs required by Chapier 507, Flarida Statutes: and that my narme appears in Block 12 o Block 11

If changea, o on an aftachmg, drees, with all other AGOWATE .
2/ % 24

SIGNATLVAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cay Mavtmio Faoce x

SIGNATURE:




