2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY _ ~ Apr-19,2004 08:00'AM
DOCUMENT # P00000065453 i Secretary of State

1. Entily Name
PROFESSIONAL MEDICAL BILLING CENTER, INC.

Principat Fiace of Business Mailing Adcress
9207 SW 20 STREET G207 W 20 STREET
MIRAMAR, FL 33025 MIRAMAR, FL 33025

I ERONG I TR

04012004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T TR

§5-1025276 not Appficable
5. Certficate of Staws Desied 0 g};fqﬁ;?m

B. Name and Addiass of Current Raglstersd Agent

0201 6V 30 STREET DO NOT WRITE
MIRAMAR, FL 33025 IN TH!S SP ACE

%. The above named enlity Submits s Stalement for the pETpOSe of Changing Its registered office ar registered agent, or bod, in the Siate of Florida, | am (amiiar with, and accep!

the obfigations istergey agent.
Sismmasﬁ — Qatelr blglfa s fi/ /‘ / W

Signature, typod or peinted nama of regusicesd agent and it o appicabie. (MWM-WWMMW
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBa HGADO0T 18198 ‘
Trust Fund Contiibution, Addad to F : J1oL
After May 1, 2004 Feo will be $530.00 | M/18/04-80030-004 158.75
10. OFFICERS AND DIRECTORS i .
WRE P
RAE WALLACE, SHARON

STREET ADDRESS | 9201 SW 20 STREET
CIY-ST-2P MIRAMAR, FL 33025

L v

HAME WALLACE, O'NEIL
STREET ADGRESS § 9201 SW 20 STREET
CITY. 5727 MIRAMAR, FL. 33025

WL
AME

o __ DO NOT WRITE

e IN THIS SPACE

STRIET ADDRFSS
CITY-S7-2F

TILE

NANE

STREET ADDRESS
CITY-ST-29

TnE
RAME

STREET ADDRESS
CRY-§T-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3]{':}, Florida Statules. | further certify that the information
ingicated on this report of supplemental report is true and accurate and tha! my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1007 Block 118
changed. & on an atachment with an address, with aif other ke empowered.

SIGNATURE: Mﬂuc& Sha zonn \/\)aﬁ@ﬁ&‘i— 4051 /auf 305-635-/01/

WNONATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOH Daytrrd Phong &




