2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000085840 Mar 13, 2008 08:00 AV
1. Entily Nama
| Secretary of State
SELECT MEDICAL BILLING, INC.
Principal Place of Business Mailing Address
1898 SW 22 ST SUITEC PO BOX 143621
e T | “II'I"‘ H”l“l llmllm II”‘ ||m||‘| ‘l“lll‘ "m Illllll”m u llll
2. Principal Place of Busnass --No P.C. Box # 3. Mailing Adcress
Suite, Apt. #. etc Suila. Apt. . elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Namber Appiied For
65-0952968 Not Applicable
zn Couniry zp Caouniry 5. Cenificate of Status Desired ] gg;gg‘lﬁ?:ém"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"I\IBAQ\QASR‘U%OéZRg?\éUWE C Sreet Address (P.O Box Number is Nat Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above narmed antity subrmits this statement for the purpose of changing its registered office or registared agent, or eotn. in the Swate of Flonda. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Quanume, ped of preved ann of iurdcred agert arl Lis 1 aspl casia. {1.GTE Ragalerag Agar L gnrnire «anueso whon sopetshng: MATE

8. Election Campaign Financing $£5.00 may ge
Trust Fund Conioution.  [[]  Added to Fees

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

O peers it [ Change [ Aggivan
NAME NAVARRO, RUDY NAME i
STREET ADDAESS | 675 SE & PLACE SIRFET ADDAFSS -5 150,00
CITY-8T- 21 HIALEAH FL 33010 CITY-§1-210
TIE . ] veete TILE O Change [ Addibon
NAME HAME
STREET ADRRESS STREET ADCRESS
CITY-5T-718 CITY-ST-2IP
1Lk 1 oeete TiLe Tl change [ Addinon
NAME HAME
STREET ADGRESS - - STREET ADDRESS
Y51 2P CITY-ST- 7P
it [J peete TILE Ol change () hadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IF
TITLE . O pece TILE [ Change  [_] Addilion
NAME . HAME
STREET ADDRESS SIAEET ADDRLSS
CITY-ST- 2P CIv-§1-2IP
TITLE [ peste TITLE Dichange  [J Addition
NAME NAME
STREET AGDRESS STAEET ADDIRESS
CITY-81-21P CITY-ST- 2P

12. 1 hareby certity that the information supphed wib tis filing does not qualify for the exemptions contained in Secton 119, Florida Statutes. | furthar cartify that the informiation
indicated an this report ar supplemental report is truc and accurate ana thal my signaiure shall have the same legal etteci as if mado undar oath; that | am an officer or director
of the corporation or the raceiver or lrustee ampowerad 1o execute this report s required by Chapier 607. Flerida Statutes: and that my name appears in Blook 10 or Block 11

it changeq, or on ar attachmgnt with an address, with all oliher ke empowsred.
SIGNATURE: 3//3-/037 /305)026’5 7330
ED NAME OF SIGNING OFFICER OR DIRECTOR / Cae Dayi e Fnare «




