2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Mar 17, 2008 08:00 AN

DOCUMENT # P99000033763 Secretary of State
1. Eniity Name
N & N MEDICAL BILLING SERVICES, INC.
Principal Piacs of Business Malling Address
14243 SW. 53RD STREET 14243 SW. 53R0 STREET
MIAMI, FL 33175 MIAME, FL 33175
L AT ARG
Suite, Apt. #, elc. Suite, Apt. #, etc 01212008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEi Number Apphed For
65-0911956 Not Applicable
Zp Counlry Zip Country 8. Cartihcate of Status Desired O ?i.gfqﬁi:;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Nams

VALDES-OIAZ, RODOLFO

14243 S.W. 53RD STREET Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33175

City FL l Zip Code

8. The above named enbiy submils Ihis staiement for the purpese of changing its registered office of registerad agent, or balh. in the State of Flanda. 1 am familiar with, and accept
the ohligations of registared agenl ’

SIGNATURE
Signalue. Iyped or nnlad e ot bysierad agant and itia o apphcatio (NCTE: Aegistred Agent signature recuired wiian retogiating} DATE
FILE NOWY| FEE IS $150,00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AN OIRECTORS IN 11
TILE PST [ cetete TIMLE [0 Change [ Agaition
:::;}:?T ADDRESS Y?;‘gEgﬁlﬁRiogT()R;F; o 55 4 LII%QI{]}%IJE:SBE:B 1
: WV, STRFET ADDRE: 14,11 S g RPN
¢ AN Al t I}
CHy-8T ap MIAML, FL 33175 oY -57-2IP gl Jal-[ U? 13”' UEI
TILE 7] Detete TME [ Changa [ Addilion
N NAME NAME
STRLET ADDRESS STREET ADDRESS
CnY-§T-2iP CITY-51-21P
e [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-ST-2IP
TITLE ] oelete ™ [J Change [ Acdition
NAME NAME
SIREET ANORESS STREET ADDRESS
Giry-St.zp Gy -5T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 2P CITY-ST- 7P
TME 3 oeletn TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12, | haieby ceriily that the information suppled with this hng does not quabfy for the exermptions contained in Chapter 119, Flonda Statutes. | further carhify that the information
indicated on L5 report or supplemental report i$ true and ascurate and thal my signalure shal! have the same lagal effect as il made under oatn; Ihat | am an officer or dirgcior
ol the carporalion or the racewer or lrustes ampowarad 10 @xecute s repor! as required by Chapter 807, Flonda Statutes; gnd that my nama appears in Block 10 or Block +1f
changad. of cn an atlachmeant wilh a&n . with all ather like empowered.

SIGNATURE: | L[7/0F 3ir 223 5550

1
OF SIGNING OFFICER OR DIRECTOR Daytine Prone x

7



