2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # P92000043569 ecretary of State
1. Entity N
I eme 04-20-2005 90319 009 ***150.00
DELSTAR MEDICAL BILLING, INC.
Principal Pface of Business Mailing Address
8764 SW B STREET ' 8764 8 STREET )
[ ]
2.+Principal Place of Business 3. Mailing Addrgss I '
1 (loral Way
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10’04)
225
City & State Ci State 4. FEI Number Applied For
m la[YH s ﬂ, 65-0918461 Naot Applicabie
Zip Country Zp | Counwy - , $8.75 Additional
53‘ 55 5 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL& UTRERA, P.A. B

8764 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

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 Florida. | am familiar with, and accept
" the obligations cf registered agent.

SIGNATURE

Signature, typed o prnled name of regrsiered agent and tide It appicabla (NOT‘E Regisierad Agent signalwa raquired when Binsaung} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me . |PD 3 petete A e ) [ change [ Addition
NAME JUNCO, NELLY HAME

STREET ADDAESS | 87684 SW 8 STREET STREET ADDRESS

CITY-ST-2IF MIAMI FL 33174 CITY-St- 0P

MIiLE vD [ pelste TILE [ Change 1 Addition
MAME LANTIGUA-LORENZANA , ANA NAME

STREET ADDRESS | 8764 SW B STREET STREET ADDRESS

Cily-SI-2Ip MIAMI FL 33174 CiTY-51-2P

TITLE STD - O palete TLE [l ¢hange [ Addition
NAME JUNCO, FRANCISCO JR. NAME

STREET ADDRFSS | 8764 SW B STREET —_— —— —N- STREET AGDRESS o -

CITY-S1-2IF MIAMI FL 33174 CITY-ST-2p

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-Si-zip CHY-53-2P

TITLE M Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

- s1-2ip CITY-ST-2P

TILE O pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIry-S1-21P , CITY-ST-2P

12. | hereby Ce”"m‘ at the informgk6ny supplied with this filingAoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this ¥gport or sygplemental report is true ang accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director

ef or trustee empowereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

afl other like empowered. 6/ /7 /& 5,

SIGNATURE AND TYPEDrORFRINTED NAME OF SIGNING OFFICER GR DIRECTOR fOate 7 Dayiwne Phone #

changed, or on an attachghent with anddress, with




