FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000095683 ¥ 02-02-2005 90069 041 ***150.00

1. Entity Name
SUPERIOR MEDICAL BILLING, INC.,

Principal Place of Business . Mailing Address ‘ u U U b ﬁ J K .
3382 S.W. 153 PLACE- . 3382 5.W. 153 PLACE - d T
MIAMI, FL 33185 MIAMI, FL 33185
TR s 1 (R ARNA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 , Chg-P CR2E034 (10/03)
City & State ' City & Stato 1. FEI Number Appiied For
. 65-1036604 Not Applicable
o . ; .
P C?unlry Zp Country 5. Certificats of Status Desired 0 fi Egu':::’é"“"a'
EIpmwe——— -6 -Name and Address of Current Registered Agent— -~ wmee |+ o~ ———07. Hame and Address of New fleg Agent. L=l L L
i D Name
MOLA, SHEYLAH . _
3382 S.W. 153 PLACE - Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33185
City FL | Zip Code

8. The above named entity submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b1|gatvon5 of registered agent. . . f

o f{?

SIGNATUH L A
T} beLukE L O Signature, typed or printed name of régistered agent and titls If applicable.*

NOTE: Registered Agent sign foquired wherl reinstat

el LN R T -
e e !
' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing.”. . $5,00 May Be :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees :
Py b e 5 Pory
10, . .. . wi- - ... .OFFICERS ANDDIRECTORS -~ .- - - Q11 © 1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE- PTD [ oelete TILE f 5 70 ' x(}hange [ Addition
NAME - | MOLA, SHEYLAH : NAME :
STREET ADDRESS | 3382 SW 153 PLACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33185 CITY-ST-2IP ,
ITLE VS w Delete TME [3 Change [ Additicn
NAME CAMACHO, MELANIE HAME
STREET ADDRESS | 3382 SW 153 PLACE STREET ADDRESS
- CITY-§F-21P MIAMI, FL 33185 CITY-ST- 217
TILE & Delste TIE [ change [ Acdition
L P —— - — B [ - O VU TP B
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITy-ST-2P
luts . (1 Datets TME [T Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ’ CITY-51-2P
TITLE O pelete TITLE . [ Change £ Additicn
HAME h NAME
STREET ADDRESS . STREET ADDRESS
eme-st-ap L . Ci¥Y-5T7-2P ] o s . .
) )12 cf Tme oo 0T T [J change [ Acdition
S HAME s . o or o) NAME s ' !
{ STREET ADDRESS: | N R " sesn veu . || STREET ADDRESS !
s CITY-ST-2IP T o . TR 1)y 51 SO NN

' 12 | hereby certify that the |nformahon supphed with this fiiin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further. cemfy that the information
:zindicated on this report or supplemental report i trle an accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
“of the sorporation or the receiver or trustae empowerad to exacute this report as required by Chapter £07, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an allac itran address, with all cther like empowered.

2

| SIGNATURE: ' T 7 &) 4. i /é%f /ﬂf LBATY

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdytiona Phons #




