2004 FOR PROFIT CORPORATION -
ll ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000095382 Feb 25, 2004 08:00 AM

- ey e Secretary of State
PREFERRED MEDICAL BILLING & COLLECTION
SERVICE, INC.

Prngipal Place of Business Mailing Address

9745 SW 72 5T P.Q. BOX 163851
f21¢& MIAMI FL 33116
MiAMI FL 33173

Suite, Apt, #, ete Suite, Apt #, alc — MOORE CR2E034 {1 1/D3j
City & State City & State 4. FEl Number Applied For
65-0956523 Nat Apphcatile
p Countey ap i Country 3. Cerbficate of Status Desired O ?i'ggqgf:;“""a'
§. Name and Address of Current Regisiered Agent ”- 7. Name and Address of New Registered Agent .
Mame
PRIETC, JOSE G .
13764-3 SW 149TH CIRCLE LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 - ]
Cily FL ! Zip Code

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

SIGNATURE i -
Signabure, Wheo o hrufed nime of repisiered agem and Wk i appicable, [NOTE. Registered Agert signalure required when reastating]) DATE
" 4
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.FIB_ : - Trusl Fund Gontribution. O Added to Fees

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS — . ~ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TMLE PD [ pelere TLE [Jchange 3 Addition
NAME PRIETO, JOSE G - NAME
STREET ADDRESS | 13764-3 SW 149TH CR. LN STREET ADDRESS
CATY-S1-21P MiAMI FL 33188 CITY-§7-.21P
TILE VD [ Defete TITLE [J Ghange  [Z] Additien
NaME DEL AMO, ESTHER NAME . QBDB@DGB4-9§? ]
STREFT ABDRESS | 13764-3 SW 149TH CR. LN STREET ADDAESS 02/ f:‘fS."' 34“Bﬂﬂi {22 $50.00
iy -5Y-2% MiANML FL 33188 ] L N CITY-ST-20
THLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-5T-ZIP ] o ~_§ cirv-stze i}
e O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST.2IP S
TITLE [ detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- §7-2P CivY-§T-21P
TITLE 3 Delete TITLE [3 thange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2IP CITY-ST-ZP -~

12, | hereby certify that the information supplied with this filing does not qualify for the exempian stated in Section 119.07(3)(1). Florida Statutes. | further certly that the informaton
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SlGNATUREMbﬁLM/&/ R 6-770

SIGNATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiHE‘C‘?O}’ Date ayunie Frone #




