2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # L06410

1. Entity Name
MEDICAL BILLING ADMINISTRATION, INC.

FILED

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business ~__

2000 S DIXIE HWY
#100 ~ -
MIAM! FL 33133 :

us

”Mailing Address

10965 NW 58 STREET
BSRAL FL 33178

MUERRF WO

2. Prncipal Place of Business = 3. Maifing Addrass
Suita, Apt #, eic. B - Qite, Apt, #, etc 1st MOORE CR2E034 (10104)
City & State - City & State 4, FEI Number Applied For
65-0137332 Net Applicable
i - Count Zi i
Zp auntry P Courtry 8. Certificate of Status Desired . $8.75 Additional
Fee Regquired

6. Namae and Address of Current Registerad Agent
o R | Name

ALEXANDER, JOHN

7. Nama and Address of New Registerad Agent

10965 NW 59 STREET

Street Address (P.Q, Box Number is Not Acceptable)

MIAMI FL 33178

City

FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Flerida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE — = Sl

Signature, typed ¢f priled nama of ragistered agent and e F appiadbk

(NCTE Reghsloros Agant signalua vequired whan reinsialing)~ PATE

* FILE NOW!, FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Fiorida Department of State

$5.00 May Be
Addad to Feex

9. Election Carmpalgn Financing
Trust Fund Contribution. [

10. CFFICERS AND CIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1§

TITLE PD 7 petets Iy O3 Change ] Addition
NAME ALEXANDER, JOHN BAME HOOD0D2 1730

STREET ADORESS | TO9B65 NW 59 STREET o STRFFT ADORESS 472005200 13-023 {50.00
CiY-ST-ZIP MIAMI FL 33178 R O .81 7

e T 3 Delete Tt Clohangs ) Adélion
NAME NANE

STREET ADGRSS SIREET ADDRESS

CITY-ST- 2P CIY-51- P

TiE 7 pelete T [Jchenge T Addiilon
NAME NI

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITe-S1- 4P

THTLE N e T etete nr [JChange ] Addiion
NAME NAMF

STREET ABDRESS -- SIREET ADDRESS

CIy-S1-2P CITY 5771

e T petete 03 ) O3 Change [ Addition
NAME w NAME

STREET ADDBESS STREET ADDRESS

CITy- 1.2 CIiY-St 2P

T T O pelele B wint - o Tlchange [ Addtion
NAME MAME

STREET ADDRESS STRELT ADDKISS

CIry-57.20p TS0 1P

12. | hoteby certify that the information supplied with this ﬂlindg does not qualify for the exemption stated in Section 119.07{3YN, Florida Statutes, | further certify that the Information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same laga’ effect as if made under oath; that i am an officer or diractor

of the corparation or the recei/er er trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an address, with all other Hk_e_ empowerad.

4/5 /s BSRSET7ED

SIGNATURE: 7% Tonel AEXAVD EL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

7 Dele? Daytime Phone 3




