FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P01000023981 Secretary of State
1. Entity Name 02-24-2005 90039 015 ***150.00
MED!CAL OFFICE BILLING, INC.
Psincipat Place of Business Mailing Address
1801 SE HILLMOOR DR. 1801 SE HILLMOOR DR. FUVLL(ID
STE. Q207 . STE. 207 :
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 ‘ ;
!
T S AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1083691 Not Applicable
&@p Couniry Zip Country 5. Cerificate of Statys Desited 1 ?g-g;jq 3‘[’:{;“‘-‘”“
© - -—— - —@-Nams and Address of Current Registered Agemt ™~ - - S = 7. Name and Address of New Registered Agent™ — il
Name
THOMAS, LOLA
9111-PEMBROKE ROAD E Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. 1 am familiar with, ano accept
Ihe obligations of registered agent,

SIGNATURE
Sonatue. typed of prnved name of registeraxd agart and ttle § pppicabls. (NOTE; Regreterad Agent signature requred whe rexstatng} DATE
) . ) i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution, 3 AddedtoFees
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME O change [ Addition
NAME SUKHRAM, ANAND NAME
STREET ADDAESS | 1801 SE HILLMOOR DRIVE SUITE A 104 STREET ADDRESS
GrTy-S7- 2P PORT ST LUCIE, FL 34952 GTY-51-2P
e O pelete me [Fchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-7P
e [3 petere TME O Change [P Aadition
NAME I R - . : - - -
smrdmiess { T C 0 T T T SIREET ADDAESS
CITY-5T-2P GiTY-51-2P
e 3 petete TLE [ change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CTY-5T-2P
TITLE 1 vetete LE Cchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S5T-2ZP CrY-ST-ZP
TLE O vetete TME {1 Change [ Acuitian
HAME NAME
STREET ADDRESS STRELT ADDRESS
CrY-ST-7P CY-S7-2P

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption statea in Section 119.07(3)(i}. Flarida Stawtes. | further certify that the information
indicatéd on this ceport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai § am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as reguired by Chapler 607, Rorida Statutes: and that my name appears in Block 10 or Block 11if

changeo, or on an attachmen] with an address, with all olhe’r i ernpow_eled, N
SIGNATURE: ,@VW,ZT/,Z;&/ 0037/,)4,/ 6 (33> - 39833

IGNATURE AND TYPED OR PFIN'WE OF BIGNRING CER OR DIRECTOR - Dayurne Phone &

7 v



