2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # P01000008666

1. Entity Name
TMI MEDICAL BILLING SERVICES, INC.

ecretary of State

04-13-2004 90036 031 ***150.00

Principal Place of Business Mailing Address
6043 NW 167TH ST., #A17 6043 ST., #A17
MIAMI, FL 33015 MIAMI 015
T S ARG R OO e
ST DW 109 Ave
Suite, Apt. #, etc. Suke, ﬁ_’bﬁﬁ 7 01092004  Chg-P CR2E034 (10/03)
City & State City8, State - . 4, FEI Number ‘Applied For
V By F (-’ 65-1073796 Not Applicable
Zip Country Zi Cgunt - - ) $8.75 Additionat
:%5‘7 3 % E 5. Cortifcatoof Status Desieet~ [1 2019 S

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ALEMAN, JOSE L

e ToA M TAcLAnZO

12500 NE 15 AVENUE #301
NORTH MIAMI, FL 331861

Street %ﬁs ‘(P.O. BMer is Nlot gaptabia #,w ;

1z

Sy M AN FL | 825 1,

8. The above named
the obligations of g

ity submits thig statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ie { applicable.

{NOTE: Registarec Agant aignature reguired when raimstating)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund CGoniribution, Added to Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P w Deleln TRE PRESILENT [ change N Addition
NAME ALEMAN, JOSE L NAME —ﬁ‘bﬂ m N *_[ mua 20O
STREETADORESS | 6043 NW 167TH ST., #A17 STREET ADORESS 3"-“ NLL) | OCF Je .A
or-st-zp | MIAMI, FL 33015 CITY-ST-2P WA e 273 7S, Qﬁ
TLE I Detetn TnE S€cxe Tqﬁ 3 Change ﬂ Addition
HAME NAME Rache
STREET ADORESS STREETADDRESS | “5100) Slad |
CITY-ST-2P CINY-5T-2F Yru Ay B RS
TME 3 Dekete TmE M Clchange [} Addition
HAME NAME
= . SYREEY ADBRESS ; g ae oo M crmerT ADDRESG S e s oo SO S o
CTY-ST-21P . CITY-ST- 2P : .
TINE O et . TmE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
TINE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CiTY-ST-7P
TIME Delets TITLE tion
| O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P

12. | hereby c-ertifg that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or /mzjwer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachyhent with an agdress, with all other like empowsred.

SIGNATURE:

) A-1-0M 35 ez RS

PRINTED NAME OF TIGMING OFFRICEA OR DIR.

Dayte Phone #




