2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 18, 2008 8:00 am

DOCUMENT # P99000043569 ecretary of State
1. Entity Mame
04-18-2008 90026 042 ***150.00
DELSTAR MEDICAL BILLING, INC.
Frincipal Place of Business Mailing Address
8764 SW 8 STREET 8567 CORAL WAY
MIAMI FL 33174 # 235
2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass
Suite, Apt. #, etc. Suile. Apt. #, eiC. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0918461 Not Apglicable
Zp Cauntry p Country S, Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. (\\/ ( Un.c.

MIAMI FL 33145

7

1840 CORAL WAY 4TH FLOOR Suset Aaggss (7 OLpouslrie i A‘\Cf(’iﬁb’\f} L=

M iam, FL |5y

8. The apove named entity submuts ihis statement for the purpose of changing its registered office or registered agent, or coth. in the Siate of Ficrida. | am familiar with, and accept
« the obngallans of reclcteredl’agent

SIGNATURE 0
S:gnature, typod o prered rama A regyslered ager and tle | arpizacie. OTE Regisirec AGUnt Signals'e *equrad wihon romutabegh DATE

9. Eleciion Campaign Financing  $5.00 May 8e
Trust Furd Contribution. [ Added to Fees

10. OFFECERS AND DEFIECTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TILE PD (7 Dotete TILE [ Change 7] Addition
NAME JUNCO, NELLY HAME
STREET ADDRESS | 8764 SW 8 STREET STREFT ADDRESS
CIy-§1-212 MIAMI FL 33174 CITY-ST-2IP
TILE vD 7 Deiete TiTLE . {J Change ] Addition
NAME LANTIGUA-LORENZANA |, ANA HAME
STREET ADORESS [ 8764 SW 8 STREET STREFY ADUIRESS
CITY-5T-21P MIAMI FL 33174 CITY-ST-2IP
TTLE STD {7 Desete TILE [3 Change [ addition
e JUNGO FRARGISLD OR. - - HARE - R e e
STREET ADGRESS | §764 SW 8 STREET STREET ADDRESS
CITy-ST-21P MIAMI FL 33174 CITy-ST-2IP
e [ peiete TITLE [T change ] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
TITY-ST- 2P CITY-5T-71P
TITLE [ paicle TMLE [ Change [ Addition
HAME HARL
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY- ST- 21
i1 [J Deigte e [J Change [} Addition
NAME HAME
STREET ACDAESS STREET ADDRESS
Iy -S$7-217 CITY-SI- 2P

12. | hereby certify that the information supglied
indicated on this report or supplemental rep
of the corporation or theTadeiver or tru
it changed, of on an ' .

with this filing does net qual fy for the examptions containgd in Section 119, Florida Statutes. { further cerlify that the information
I8 true and accurateand that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
is report as required by Chapier 607. Figrida Siatutes: and that my name appears in Block 10 of Block 11

emponorsc, ) ”%fm Jyonzain) 4/ Z/Q? é%)’ﬂg 2S5

Gaw Daf'nnrmai

/erMaE An}: TYPED OR@EDUKQF smnﬁ OFFICER OR DIRECTOR




