200G FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000085840

1. Entity Name

SELECT MEDICAL BILLING, INC. -

FILED

May 01, 2006 08:00 AM
ecretary of State

Frincipal Place of Business

1888 SW 22 STSUTEC
MIAMI FL 33145

Mading Address

PO BOX 143621
CORAL GABLES FL 33114-3821

LT

2. Principal Place of Susiness 3. Mading Adaress
Suita. Apt. #, atc. Suite, Apt. ¥, etc. 15t MOORE CRZEG34 (10/05)
Ciy & State Cuy & State &. FES Numoer - Appilé& Fae
£85-0052968 Nt Apphosi
Zi Count 2 o C Ty T T T e
® Lntty D auntry 5. Certificate of Status Daswed O $8.75 Additional
i . o Fee Peguired
______ _6. Name and Addresy of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

NAVARRO, RUDY
1898 SW 22 5T SUITEC
MIAMI FL 33145

Strest Address {P.0. Box Numbper is Not Agceptabie)}

City

F L B T Z f}: Code
B. The above named endity submits this statement for the purposs of changing its registered office of registered agent, or poth, m the Siate of Florida. | am famibar with, and ac\:.a
the obligations of registered agant.

SIGNATURL

£GOatur. e O RICIET Parts O (rsiEig agedt and 46 1| ppIGe

(NOTE ROGStcrsd Agent Snalre fmouss wien eastalr.g)

oATE

FILE'NOW!It FEE IS $15000 . .
After May 1, 2006 Fee Will Be $550.00.
Mzke Check Payakle o Florida Department of State

9. Election Campagn Financing
Trust Fund Contribytionr. 3

$5.UU May :
Added W Fees

e CFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO DFFICERS AND D#ﬂhU_FDHém 3
HALE . |PD 3 pefele TiE 1 Shange Ao
FHINOS491 28
NAME NAVARRO, RUDY NAtaE _ i g
STREETADUBESy 16758 SE B PLACE SIRLL) ADDRESS 154134 Du-G0R03-004 150,00
£NY-ST-o7 |HIALEAH FL 33070 Cany-ST-2Ip
HiC O Detate TTL O3 Chamge A
HAML A
SIRFET ADURLSS SIRELT ADORCSS
CITY -ST- 1P CIfy-ST- 2P
{114 3 vt Wirk Cerage  [Jrs
RAME SIANSE
STRELT ALDRLSS STRLET ADDRESS
Ciy-ST-7ip ElY-S1-ar
I I ——— = - b — —_— . — ——— — ————— - . —
e 3 vetese TiHE O change [ A
NAME HAML
STREET AODRESS STRECT ADUHLSS
&y-§1-oe RITY-5T-2P
TME 3 Celete TiILE ] Ghangs fi
NAME HAME
STRCE] ADDRESS SIREET ADBAESS
CITY-ST- 2P 41y 51-21P
me 3 peigre hRE ElChange 3 ar
NaME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-ap £IVY-S1-07

12. | hersby ceraty thal the informanon supplied with ins filng does not quatly for e exemptions conlained 1 Section 119, Flanda Statstes t furthar cartdy that the indaimae
ndicated on this repoit or supplemental report s true and accuwate and thal my signature shall have lhe same legal eflect as f mada under oath, that ¥ am an officer or direc
of the corpgralon o the rageiver or rustge ampowered ta executs this report as reguired by Chapter BO7, Flanda Statutes: and that my namg appeoars in Block 10 or Biock

i changed, or gr ac etlaghyygnt with an aqdress, with all cther hke ampowered,
SIGNATURE: _ up Ry MAVARRs  4lyjer [369)321-9703




