FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #.P99000085840 05-02-2007 90108 039 ***150.00
1. Entity Name
SELECT MEDICAL BILLING, INC.
b= &V
Principal Place al Business Mailing Address :
1898 SW 22 STSUITE C PO BOX 143621
MIAMI, FL 33145 CORAL GABLES, FL 33114-3621
S Ve L v
Suite, Apt. #, etc. Suile. Apt. #, elc. 04302007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0952968 Not Applicable
Zip Gounury Zp Countey 5. Certificare of Staws Desired [ ?:-;3:‘:‘1‘“0“5’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVARRO, RUDY
1808 SW22STSUITEC Street Address (P.O. Box Nurnber is Not Acceplabla)

MIAMI, FL 33145 .

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligatians of regislered agent.

SIGNATURE
o Signalure, typed of pfinted name of registered agent and ntle if applizable (NQTE: Reqgisterad Agent sgnature required when reinsiatng) DATE
T IEILE NOW! FEE IS $150.00 9. Election Campaign financin 55_00 May Ba
‘After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO Addedto Fees
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PO [ Detere TLE - [ crange [ Addition
NAME NAVARRO, RUDY ) NAME
STREET ADDRESS | 675 SE 6 PLACE STREET ADDRESS
CITY-53-2IP HIALEAH, FL 33010 CITY-57-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S2-ZiP CAY-ST-2P
TNLE [ oatete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GHY-ST-2IP
TILE 3 Detete TITLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TMLE O Detele TITLE {J Change (] Addition
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIiE [ petete TITLE () Change (] Aadition
HAME - HAKE —_— ’
STREET ADDRESS STREET ADOFESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror rustes empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an atlachment ydfih an adgress, with gll other like empowerad.

#f3el0y  (Gos) 295-7330

SIGNATURE AND D OR NAME OF “@ﬁczn OR DIRECTOR Daie Daylare Phone #

SIGNATURE:




