2007 FOR PROFIT CORPORATION ADr OSFIZ%E‘;)S:OO am

i ANNUAL REPORT fary of State
= ¢creta
DOCUMENT # P99000033763 04-05-2007 90147 048 ***150.00

1. Entity Name
N & N MEDICAL BILLING SERVICES, INC.

Principal Place of Business Mailing Address Avvuavuwe
14243 SW. 53RD STREET 14243 S.W. 53RD STREET 1. ST s
MIAML FL 33175 MIAMI, FL 33175 R LRSI
T S R R
Suite, Apt. #, etc. Suite, Apt, #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0911956 Not Applicable.
Zp Country ap Country 5. Centificate of Status Desired O geae'gfq lﬁi";ﬁ""af
6._Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent N
Name
Y:;.4%ESS GVJ‘%%'R%OSQTORLEFEQ{‘ Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. } am familiar with, and aceer: )
the obligations of registered agent.

SIGNATURE

Signalure, fypod or printad narme of regisiared agent and ite | sppicable. (NOTE: Reglstered Agent signetura required when Teinslating) DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
HEDD OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PST 7 Getete TTLE O change 73 Additior:
NAME VALDES-DIAZ, RODOLFO NAME - o ‘
STREETADDRESS | 14243 S.W. 53RD STREET STREET ABDRESS
CITY . §T-21P MIAMI, FL 33175 Giry-sT- 2P
TITLE 3 oejete TTLE O chenge [ Additn.-
NAME NAME
STREET ADDRESS STREET AUDRESS
CIvY-ST. 219 CITY-$3-71P
TmE 3 Delete THLE O3 Change [ Additonr
NAME NAME
STREET ADDRESS STREET ADDRESS -
oY §T. 2 CITY-§T-2P i
e 3 etete e O3 thange (] adaine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P GITY-S1-2IP
TTLE 3 Detete Tme CIChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2IP CIFY.S1- 2P
TLE J Delete TLE g i
Change  [J additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-5T.2IP

12, | hereby cenify that the information supplied with this filing doss not i i i i ( B
Ihe . ] qualify for the exemptions cantained in Chapter 118, Florida Statutes. | furth, i i i
uﬁlrc‘::lad on this regort or supplemantal report is trye ang accurate and that my signature shall have the same legal sifect as if mads under oat;\; ?I:aﬁr::x ;t;ag&?ge;né?rg?ra;g_:
of corporation or the raceiver or trugiae am vered to exacutg this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 .

changed, or on an attachment with MROWE!

g .

SIGNATURE: ¢ /// ?A? 7 85 223-5F6 0
Datg Daytime Phona #

:
i
b
2
g
3
g




