2006 FOR PROFIT CORPORATION ;

_ANNUAL REPORT (AR) FILED

DOCUMENT # P00000095382 L N EE Mar 10, 2006 08:00 AM

3. Entty N PLW I Secretary of State

PREFERRED MEDICAL BILLING & COLLECTION

SERVICE, INC,
—;c;n;p;'ﬁéca af Bu's?esrsﬁi : _Mailing Address ‘ :

9745 SW 72 ST P.O. BOX 183851 !

11218 MIAMI FL 331156 i ‘

' IR RAR AR

2. Prncipal Prace of Businass 3. Maling Address | )
" Sue. Apt. ), etc, o Sunte, Apt. #f, efc. l—_- 15t MODRE CR2E032 (1C/05)

L -
Cily & State City & State j 4. FLI Number [Appbes For
I _ ! 65-0956523 [Nat Apglicabls
2 Counry ap rCcumsy i 5. Cerificaie of Stas Desired O ?Ee';?qﬁfgéﬁ“a‘
" 77 & Wameand Address of Current Registered Agent 1 ) 7. Name andg Adgress of New Registercd Agent ]
Name | :
!
E:g;%z?é ‘é%?% “%TH CIRCLE LANE Strest Addraess {P.0. Box Number is Not Azceptable) - T
MIAMI FL 33186 L
tcfs!y ) FL l Zip Code

8 The E{U}Jve r%a-rhéd 'énistl:Bmlts lhus staterment for the pulpose o Eﬁa;lgnr)g ils regsiered office or régisieregagem. of oth, in the Siate of Flodida. |am famdiar with, and accent
lha ablgalans ot registered agent. . '
b

SIGNATURL

Legriature. lypred o proned narrg ol FOQSIEIE ARe ant WOC B ARat Al hOE Regstered Amm wElHE ré\;quucd WA (LA N gaTE

FILE NOW!!! FEE IS $15000 . . . | . _ . s
i N ) : L ] | 9. Election Campaign Financing $5.00 may e
After WMay 1, 2006 Fee Wi} Be 3;5.5_{}‘00 Lot Teust Fund Contribubarr. Added to Fees

Make Gheck Payable to Flarlda Department of State | (

10, OFFICERS AND DIRECTORS 11, K ADDMIONS /CHANGES 70 OFFIGERS AND DiRECTORS IN 11
mRE PO O oeiete LT | UOUBOL4E245]  Dichege O
HAME PRIETQ, JOSE G - MM ; 03/21/06-E0036-004 150,00
STEET Asaks | 13754-3 SW 140TH CR. LN STRELT AUDRESS !

SHY-S1-0F IMIAMI FL 33186 CITY-§1-2 t

ine VDo T oetete THE g {3 chapge [ A
HAME DEL AMO, ESTHER AN {

SYOEES ADDRESS | 13764-3 SW 149TH CR. LN SIALEL ADOHESS

Cre-STIP | MIAMI FL 33186 : CiTY-ST-2P f

ot 3 Lelete ik { O Crge T Aas
N HaME 3

STOEL ! AUDRLSS SIRIES ADDRESS |

CIFY -57. 27 CHY-ST- 2 {

TIE [ Deleie Wi | O Change [ R
MARE MAME f

SMEE] ADDICSS STREC{ ACRESS { |

ey §t-ap ory-51-2P }

nni 3 petete e i Otnge o
HAME NaME ;

STBELL ADOACSS SIREET ADDRESS | |

CarY-§7- 2P L3V -55- 2P |

" L oelete T : O change  [J M
MAME NAME b

STRELY ADDRESS STREET ADDRESS E

R -51-21P oI §T- 212 ;

12. 1 hereby cartly thal the migrration supplied with this fitng doss not Guably for Ihe sxemplicns cohtained in Section 118, Forida Statuies, | further certify that the information
mdicated on s report or supplemental repor is rue and accuraie and that my signaluie shafl have the same legal effact as it made undec cath, that t am an officer or director
of Ihe corporanon or the receiver or lrusies empowered to execute this repart as required by Chapter 607, Rarida Statutes, and that my name appears in Block 10 or Block 14

2/2/be

on

¥ changud, of on an atlachment with an addrasg, with af gt

SIGNATURE: WMM

SIGNATURE AND TYPEDR O PRINTED NAME DFE SIGNING DEEICER DR HBRECTEN

& ampawsed

S

atrnm e mt 4



