FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000095382
PREFERRED MEDICAL BILLING & COLLECTION
SERVICE, INC.

e Secretary of State

03-14-2005 90107 030 ***150.00

Principal Place of Business

97455W 72 8T
#216
MIAMI, FL 33173

Mailing Address

P.0. BOX 163851
MIAMI, FL 33116

- 90025871

AREIG ML RIATATEA AT

2. Principal Placa of Buginess 3. Mailing Address
Suite, Apt. #, alc. ite, Apl. #, etc.
uite. Ap Sute, Apl. #. etc 02282005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0956523 Not Applicabie
Zi Countr 2i Count iti
° untry P ouniry 6. Certificate of Status Desired 0O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIETOIOSE:-G - e - - . - o

13764-3 SW 149TH CIRCLE LANE Street Addrass (P.O. Box Numoer is Not Acceptable)
MIAMI, FL 33186

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

i
'

Signalure, typed or printed name of registored agen und

thle il applicatle.

[NOTE: Regnsiered AQent Signalure réquired when ransialing

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finane¢ing
Trust Fund Contrinution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete THLE O Change [ Addition
NAME PRIETO, JOSE G NAME

STREET ADDRESS | 13764-3 SW 149TH CR. LN STREET ADDRESS

CITY-§1- 2P MIAMI, FL 33186 CITY-ST-2P

TIMLE vD O oalete TILE [ Change [ Acdition
HAME DEL AMO, ESTHER NAME

STREET ADDRESS | 13764-3 SW 149TH CR. LN STREET ADDRESS

CITY-§T-2P MIAMI, FL 33186 CITY-§T-2IP

TLE {1 Delete TITLE ) Crenge [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-§T-2P B cIry-ST-2I . o . o .
TmLE [ Detere TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P L

TILE [} Detele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE O Deleie TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP Civy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)i). Flgrida Statutes. | further certily that the information
indicaléd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of e corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all cther like empowered.

/IZ fredrdless?

SIGNATURE: {‘

SIGNATURE AND TYPED QR F'R’INTED NAME OF SIGNINGMOFFICEA OR DIRECTOR

E%eﬁf—

(0 )56-2707

Date

Baytirme Prone o




