FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000021872 04-05-2004 90061 010 ***150.00

1. Entity Name
HEALTHCARE MANAGEMENT & BILLING
CONSULTANTS, INC.

Principal Place of Business Mailing Address 3 4 U 4 3 b b 1

9211 KENDALE BOULEVARD 9211 KENDALE BOULEVARD

MIAMY, FL 33176 MIAMI, FL 33178
01062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
—— 65-0477517 Not Applicable
——— ————— e T R = e, ) P . . - = ~ — - ~ )
5. Certificate of Status Desired o $8.75 Additional - T m——

Fee Required

6. Name and Address of Currant Registerad Agent

SQ?%@N%I?\ELXE BLVD. DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of ragislered agent and title if applicable. {NQTE: Regislered Agent sig required whan rel! ing CATE
st 9. Elaction Campaign Financin: $5.00
- FILE NOWIIl FEE IS $150.00 : on - 9 -U0 May Be
g After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE e
NAME ARMAS-GARCIA, DAISY

STREET ADDRESS | 9211 KENDALE BOULEVARD
CITY-ST-2IP MIAMI, FL 33176

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" TnLe
NAME

ko DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITy-5T-2P L g oo R

TILE
NAME DT,
STREETADDREASS.'
CITY-ST-7IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. | further certify that [he information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
a eiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on af] attachmeny w#tr~an address, with all other fike empowered.

D, ArmAs-Garces S/ofoy 30533 ¢35 |

&ERCTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daylims Phone §




