2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107490 Feb 08, 2008 08:00 AN
1, Enity Neune S
; ecretary of State
ON LINE MEDICAL BILLING SERVICES, INC.
|
| -
| Frroipal Place of Business tatling Address
; 2365 WEST 74 STREET 2365 WEST 74 STREET
1 SUITE 104 SUITE 104 .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrogs
Surte. AL #. €1c. Sulle. At ¥ ete. 18t MOORE CR2E034 (10/07)
City & State . City & State 4, FEI Numier Apphed For
65-0805199 Not Apglcable
Zp Cauniry Zp Contry - Srat e Dae $8.75 Acditional
5. Certficaie of Status Desred iB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

CARBALLO, NILDA .
2365 W 74 ST STE 104 Swreet Address (PO Box Number is Not Acceplable)
HIALEAH FL 33016

City FI.. Zip Code

8, The anove named enlity SLDMITS IS Statement for tha purpote of changing its registered oftice or reqistered agent, or toth, in the State of Flenda. | am familiar with, and accept
the chligations of registered agent.

SIGMATURE

Srgrciure, leped of (rEred 181 o g s tered et ant bl Farphesoe, GTE PEQIS190 AZOrE SORILIT "SIl whn IS g DATE

w-; FILE NOW!" FEE !S $150 00;
~. After May 1, 2008 Fee'WﬂI Be 3550 00
Make Check Payable to Fiorida [ epartmem of State ;

9. Election Camoaign Financing $5.00 ray Be |
Trugt Fund Contnbetion. [ Added to Fees I

10. OFFICERS AND DIRECTOR& 11. ADDITIGNS; CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE “IPTD N 7 Deete TITLE [JChange  [_] Addilion
HAME CARBALLO, NILDA S - o : T tame L0G0e AR 2S
STREET ADDRESS | 2365 WEST 74 ST, STE 104 o otse anRess (AR AT~ JI_EGF_‘ I _121 158,75
CIrY-ST- 213 HIALEAH FL 33016 : . . CITY-57-2Ip
g |
THLE vD O devere TME Schinge [ Aadibon I
NAME VALDES-ORQZCO, ISIS M HAME
"STREET ADDRESS | 2365 WEST 74 ST, STE 104 STRFFT ADGRFSS
Ciy-57-2IF HIALEAH FL 33018 Ciy-s1-2ip |
fnE sD 3 Dptele LE [ Change [ Audition '
NAME CARBALLO, IVONNE M HARE
STREET ADURESS | 2366 WEST 74 ST, STE 104 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-8T-2IP
MLE [J owete THLE [ change  [] Aadition
HAME HAME
STRELT ADDRESS STREET ADDRESS
SITE-§1-2F CITY-5T-21P
TIILE T peie e [JChange (] Addibon
HAME NAML
STREET ADDRC3S SIRCET ADDRESS
CITY-51-29 CIrY-§4-21p
TIRLE R TITLE O cnange [ Addition
KR NAME
STREET AGDRESS STRELT ADDRLSS
£ITY-S7- 2P CITY-§T- 21

12. | hareby cerbly that the informaticn suophed with this tiling does not qualfy for the exemgtions comained in Sem,tuon 118, Ficrida Stawes | furtner carufy that the information
indicated on thus report or supplernental repart is true and accurale and that my signature shall have the same legal ffect as il made under oglhy; that | am an officer or director |
of the corporation or the receiver of trustee empowered 1o execute his repor as required by Chapter 807. Flarida Swatutes: and that my name appears in Block 10 or Block 11 |
it changed, or on an aftachmient wilh an address, with ail other like empowered. |

SIGNATURE: o cceces Bantolte  Milhe Codutls 02-05-00 (305)59F-2577 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daplno Frone # !




