2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000043569

1. Entity Name

DELSTAR MEDICAL BILLING, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90137 049 ***150.00

Principal Place of Business

8764 SW 8 STREET
MIAMI FL 33174

Mailing Address

8764 SW 8 STREET
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Addrass

I

i

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

SPIEGEL & UTRERA, P.A.
{~- —B764 SW-8-STREET————— -~
MIAMI FL 33174

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0918461 Not Applicable |
Zip Country zp Country 5. Centificate of Status Desired (| $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name

Street A_dd[(eES (P.O. Box N_umber i5 Not Acceptable}

Cily

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanure. lyped or prnted name of registered agent and title d apphicable

(NOTE: Ragistered Agent sigRature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRE PD < O Delete TIMLE [JChange [ Acdition
NAME JUNCO, NELLY NAME
STREET ADDRESS | 8764 SW 8:5TREET STREET ADDRESS
SUTY-ST-21P MIAMI FL 33174 CITY-ST-2IP
TILE vD [ pelste TILE [3 change  [J Addition
NAME LANTIG A'-LORENZANA , ANA NAME
STREET ADORESS |B764 SW 8 STREET 5 STREET ADDRESS
Hloomy-stzp | MIAMIFL 33174 CiTY-ST-2P
TmE STD : O pelete TITLE O cnange  [J Aadition
NAME JUNCO, FRANCISCO JR. NAME
STREET ADDRESS |B764 SW B STHEET STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP )
THLE ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r / CITY-57-2P

cf the corporatlon orthe
changed, or on an atlachmem

SIGNATURE:

powered.

lify for the exempticn siated in Section 119.07(3)i). Fiorida Statutes. { further certity that the information
d that my signature shall have the same legal effect as if made under oath: that | am =n officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aot Bl s

ayl:me Phone #




