2006 FOR PROFIT CORPORATION

-~ __ ANNUAL REPORT (AR) FILED.

DOCUMENT # P99000043569 .
DOCUN Apr 20, 2006 08:00 AN
DELSTAR MEDICAL BILLING, INC. ecretary of dtate
Principat Place of Business Mailiné Address )
8764 SW 8 STREET 85687 CORAL WAY
MIAMI FL 33174 # 235
i AR
2. Prnncipal Place of Business ) 3. Maling Address _ e - :
Suite, Apl #, efc. Suite, Apt. #, elc ) 1st MOORE CR2E034 (10/05)
City & State City & State ' 4. FEI Number ) | [Apphed Far
65-0918461 Not :’-\b_plicabie
Zp Couniry Zp Country 5. Cerlificate of Status Deswed O geae‘.ggq 3?:;&0"31
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Narme
g;éing;l% lé?gg?f#’ PA. . Steeet Address (PO Box Number is Not Acceptable)
MiAMI FL 33174
City ‘ FL 21 Code

B. The above named entity submits this statemant for the purpose of changing ks registered affice or régistered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : = .
Signdtdre Yo ponlet name of regrsieeed agent and e ¥ apoiicabie {NDTE Registored Agrot cogratum reaulrod when reinstaling) DATE - -
FILE NOW!I! FEE ‘s $150.00 . 8. Clection Campaign Financing  $5.00 May Be

After May 1, 2006 Fes Will Be $550.00 _ Trust Fund Cominpubor ] Added to Fees

Make Check Payabie to Florida Department of State

10 OFFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PD 3 Detete THLE Ol change [ A

NAME JUNCO, NELLY NAME

SIATET ADDAESS 18764 SW 8 STREET SIRFFT ACDRESS ]_[[E]U]}ﬂg 1‘3242

ory-srzp  (MIAMIFL 33174 o St-ae 0802 /068004 7002 150,00

it vD 3 Deiste TILE [ Change ] Adiiticz

NANE LANTIGUA-LORENZANA , ANA HAME

STREET ADDRESS |B764 SW B STREET STREET ADDRESS

CiY-ST. 2P MIAMI FL 33174 CITY-ST-2IP

nmu sTD ' 7 DOloete  § mu ] DCange T Al

NAME JUNCO, FRANCISCO JR. HAME

STREET ADDRESS {8764 SW 8 STREET STRLEY ADGRESS

LITY . 51- 7P MIAMI FL 33174 CilY-S1-7iF

TiTLE 2 Detete TALE [ Change  [J A

NAME HAME

STREET ANDRESS STRELT ADGRESS

CIY-§T- 2P CITY-51- 289

i ) T Dok e 7 Change

HAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-ST- 29 ] A » 7 ‘ ;E'SY' P

e O peete HILE [ Charge [ Akt

NAME MAME

STREET ADDRESS STRCET ADDRESS

CiTe- 5.2 ity -51- 1P

12. | hereby certify that the mformatiga-stpplied with this filiﬁg does not quality for the exemptions comtaned in Section 118, Florida Statates 1 further centify that the information
indicated on this repon or suppémentsl report is trye-and accurate and that my signature shall have the same legal affect as f made under oalh, that | am an officer or direcio
vt the carporainn or the recpdver or indsies ‘3 to execute thefeport as requred Gy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11
7/

it changed, or an an attachnent withy/an adaregs. with all other hke #hpb

SIGNATURE:

ER OR DIRECYOR Oavhme Phona 7

o F LR J - -



