2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107490 o Feb 28,2007 08:00 AT
1. Enlly Name S
ecreta f
ON LINE MEDICAL BILLING SERVICES, INC. l'y 0 State
Principal Place of Busingss - Mailing Addrass
2365 WEST 74 STREET 2365 WEST 74 STREET
SUITE 104 . SUITE 104 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, ¥ clg, Suilc, Apt. #, elc. 1st MOORE CR2E034 (10/06}
Cily & Siale Cily & State 4. FEI Number _ Applied For
65-0805199 Not Applicablo
Zp Country Zip Country 5. Corlilicalo of Stalus Desirod B/ ?g'.n’fq;:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameo
CARBALLO, NILDA :
2365 W 74 ST STE 104 Sireel Address (P.O. Box Numbor is Not Acceptablo)

HIALEAH FL 33016

City FL Zip Codo

8. The above named enlity submits (his slatement for the purpose ol changing its registered office or registered agent, er both, in the Stale of Florida, | am familiar with, and accept
the obligations of rogislered agent.

SIGNATURE

Sgnature yped or printed name o registered sgoenl and Lile 1 appbeable [NOTP: Ragsiared Agent signalury teirad when reasiaiien]) DATE

[

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contributon. (] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir FTD O elele e Chchange [ Addition

NAMI CARBALLO, NILDA S NAME

siner) anorrss | 2365 WEST 74 ST, STE 104 SIRLLT ADDRISS

cuy-si-zap | HIALEAH FL 33016 Ciry- s1-7ip e

e vD [1 b : 3 ‘Ui‘”"}“ ”"’:ﬂgﬁ 1ﬁﬂjaxj’ Chy Addition
i e

NAME VALDES-OROZCO, ISIS M . N 03/ 03/17-B0003-0 07123, 7

ST ADDRFss | 2366 WEST 74 ST, STE 104 S0 TTADDRSS

any-s1-ze | HPALEAH FL 33016 U512

N SD [ Datere e [ change [ Addition

NAME CARBALLO, IVONNE M HAME

STRLT ADDRCSS | 2365 WEST 74 ST, STE 104 STRLET ADDRLSS

CITY-S$1-21p HIALEAH FL 33016 Iy - S1-7IP

it [ pelate 11T [ Change (] Addition

NAME NAMT

STREET ADDAESS STNCET ADDRESS

GITY- $1-2IP CITY-S1-2IP

iy O petele T [ change [ Addilion

NAME NAME

ST L 1 ADDRESS SINLCT ADDRLSS

cly-$1-2p CIY-$1-21P

HIIE [ petete Te [ change {7} Additon

NAML. NAME

SR 1] ADDRESS STRIET ADDRE 55

ClIY-81-71p CIlY-S1- 2P

12. | hereby cerlily Ihat tho informalion suppliod with this Tiling dees net qualify for Iho exemptions contained in Seclion 119, Florida Slalulas. | further certily thal the information
indicated on this reporl or supplemental raport is lruo and accurale and that my signaiure shall havo lho same legal effect as if made undor oalh; that | am an offlicor or diractor
ol the corporalion or he receiver or lrustos empowored 10 oxecuie this reporl as required by Chapiler 607, Flonda Statules; and that my nama appears in Bloek 10 or Block 11
if changed. or cn an attachment wilh an address, with all other like empowerod.

SIGNATURE: cetices Cocelills Wilde Caibale 02-2¢. 07 (305)55¢- 2577

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN!NG OFFICER OR DIRECTOR Cae Dayvmg Prana #




