FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P98000028726 o

1. Entity Name
CLH MEDICAL BILLING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
9408 S.W. 154TH PLACE 9408 S.W. 154TH PLACE
MIAMI, FL 33196 MIAMI, FL 33196
03132008 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THlS SPACE 4. FEI Number Applied For
655-0823569 Not Applicable

$8.75 Additional

5. - )
Cantificate of Staius Dasired 0 Fee Raquired

6. Namo and Addross of Current Registered Agent

6408 SW, 15471 PLACE- DO NOT WRITE
MIAMI, FL 33196 _ |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agant, or bath, in the State of Florida. | am {familiar with, and accept
the abligations of registarsd agent.

SIGNATURE
Signature typed or pnnled nama of rogistered agent and hite  apphcable, {NOTE" Regsiered Agan! signalure 1equired when reinstanng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS [
ILE P
NAME HERNANDEZ, CARMEN L LG TN ,r‘nrmm ja

F ¥t

4;:"3,!;];3-!31‘:'"1'3!:“@1 71En, 00

Y -
P ot o b -t o

STRFET ADDRESS | 9408 S.W. 154TH PLACE I
cv-sap | MIAMIL, FL 33196 -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvsran DO NOT WRITE

o IN THIS SPACE

HAME
SIREE] ADDRESS
CITY-81- 2P '

TILE

NAME

STREET ADDRESS
Ciry-51-2IF

THLE

NAME

STREET ADDRESS
CIY-§1-21p

12. 1 hereby certify that the information supplied with this filin é; doas nol qualify for tha exemptions contained in Chapter 119, Fiorida Statutes | further certify that (he information
indicaled on this report or su al report is true an ie and hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an att drass all otfler lifla e ared
2/// 03  ST)53L3v2

SIGNATURE:
SIGNATURE AND TYPED U PRINTED BAME OF su:(ﬁu‘ OFFICER OR DIRECTOR Dato Daytwe Prone #

/




