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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000008666 Apr 30,2005 08:00 A

1. Entity Name 3
TMI MEDICAL BILLING SERVICES, INC. Secretary Of State

Principal Place of Business Mailing Address
6043 NW 167TH ST., #A17 341 NW 1039 AVE
MIAMI FL 33015 APT 7

MIAMI FL 33172
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2. Pnncipat Place of Business 3. Maiting Address ”“"m

Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-1073796 Not Applicable
i Count
Zip ouniry &P Country 5. Cerfiicate of Status Dessed ~ [J  98+79 Additional
Fee Required
5. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

g\ﬁlﬁ'WN %gé-gr{l,‘é F-, Street Address (P.0, Box Number is Not Acceptabla)

MIAMI FL 33172

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, In the State of Florida  J am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Sgnatyte ypag or prnted name o registered agsnt and e it appicable (NOTE Registared Agenl sigralure requited when remstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ninE P [ osiete I fllLE O change [ Addtion
NAME INGUANZO, TINA M NANE Lnooansg a611
STREET ADDRISS (341 NW 109 AVE #7 STREETADDRESS Dr 27 h ) oy
e - ~-[1Z
COY-SPaF | MIAMI EL 33172-5242 v ST 7 20580031022 150,00
TALE S [T Delate WILE [ Ghange ] Addition
NAMKE HUGHES, RACHEL NAME
SIREES ADDRESS | 3100 SW 130 AVE SIREFT ADDRESS
Ciy-S1-21P MIAMI FL 33175 CITY-51- 2P
TiLE [ velete TiLE (Jchage [T Addition
NAME NAME
STREET ADDRESS STHEE T ADDRESS
CITY - ST 2w _I CITY.SI- 2P
TiILE [ oslete L 7 Change (] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
oIry-§1- e CITY-S1- 3iF
WILE 3 Delete THLE [Jcrange  [J Addition
NAME NAME
STREFT ADDRESS STREET ANORESS
Gy -ST-2IF oY SE-2P
TeE ] Delete T {Jchange  [{J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CHY 5. 2P Gy 51-21p

12. | hersby cerﬁg that the informationgupplied with this filing does not quaiify for the exemption stated in Section 119 07(3Ki). Florida Statutes. [ further certify that the information
indicated on this report or supplefiental 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 corporation or the 1eceiveyor frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or an an attachmeni address, with gl other like empowered.

SIGNATURE: ﬂ/W’\ /VK‘”M e 4/27/2005 305-825~8669

SGNATURE AND T INTER NAME LIWICER OR DIRECTOR Date Daylme Phone 4

TINA M INGUANZO, PRESIDENT




