[ m

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P00000056280

1. Entity Name
BOCA MEDICAL BILLING, INC.

03-29-2004 90052 028 ***150.00

Mailing Address

4749 NW 122 DR
CORAL SPRINGS, FL 33076

Principal Place of Business

4749 NW 122 DR
CORAL SPRINGS, FL 33076

66412323

\

-~

DO NOT WRITE IN THIS SPACE

IO R O

03222004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-1096828 Not Applicable
; ; $8.75 Aaditional
5. Cenificate of Status Desired O Fee Roquired

- 6. Name and Address of Current Registered Agent — e a e i

SANCHEZ, EDWIN
4743 NW 122 DRIVE
CORAL SPRINGS, FL. 33076

DO NOT WRIT
IN THIS SPACE

27
its 1hi

8, The above mamed entity s| is sigtament jor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of gegysiefed agent. .
SIGNATURE X, )z : x3 )'ZQ' :

gﬁmlure/peﬂapnnedrdrnl reg‘.smmay!m and tive f appbcable.

(NOTE: Registered Ageni signature requined whhen fenstatng)

DATE

7 .

N

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, ] OFFICERS AND DIRECTORS [
TNLE PD
NAME SANCHEZ, EDWIN
STREET ADDRESS | 4749 NW 122 DR
CITY-ST-2IP CORAL SPRINGS, FL 33076
TLE v
NAME PERAZA-SANCHEZ, WALESKA
STREET ADDRESS | 4749 NW 122 DR
GTY-ST-2P CORAL SPRINGS, FL 33076
TITLE
| HAME st [ — = C e o e e e - . .
STREET ADDRESS L .
orv-sr-ae DO NOT WRITE
wILE
e IN THIS SPACE
STREET ADDAESS
CITY-SI-2P
TLE
NAME
STREET ADDRESS
QiTY-ST-2IP
TITEE :
NAME . N
STREET ADDRESS e
| cnv-si-ze : *

12. | heraby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trusie
changed, or on an altachimeni with an

SIGNATURE: _ ¥

empowered.

2 this repor] as required by Chapter 607, Rorida Statutes;

the same legal eflect as il made under oath; that | am an oflicer or direcior
appears in Block 10 or Block 11 if

7 SIGNATYAE AND wn-:nft mw OF SIGNING OFFICER OR DIRECTOR
7

Y 2
/Dm//

Gaytme Phone #




