2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 08:00 AM. -

DOCUMENT # P01000043588 ecretary of State

1. Entity Name

M.D. BILLING, INC. Lo

}

Principal Place of Business ' Mailing Address

4707 MERIDAN AVENUE 4707 MERIDAN AVENUE

NICHOL BUILDING LEVEL E NICHOL BUILDING LEVEL E

e - = LD EA AT WO RO oy
04192005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE PR P
65-1101897 Not Applicabla

5. Certificate of Status Desired | gi'gg L‘g?g‘;‘if’“ﬂ'

6. Name and Address of Current Registered Agent

4701 MERIDAN AVENUE | = DO NOT WRITE
' IN THIS SPACE

NICHOL BUILDING LEVEL E
MiaMI BEACH, FL 33140

&. The above named entily submits this staternent for the pu '“0 /.5 tegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. & ;

SIGNATURE i —
Signatwee, typed or printed name of registerad ag [NOTE" Rzgistered Agent signature reguired when ranslating) DATE -
FILE NOW!!! FEE IS $150.00 — 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AadedtoFees.
10. OFFICERS AND DIRECTORS [ i e
e D — =
NAME MERLINQ, GARY
STREET ADDRESS | 2507 PROVENCE CIRCLE . :
erv-s2p | WESTON, FL 33327 00000356878 '
e ) — — R 05/04/05-80051-023 150.00
NAME SHAFFER, ROBERT

STREET ADDRESS | 3564 MAGELLAN CIRCLE #214
LY -5T-3P NORTH MIAMI BEACH, FL 33180

TMLE
HAME

vt DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITy -5T-2F

TME

NAME

STREET ADDRESS
CITY -57-ZiP

TLE
NAME
STREET ADDRESS

CITY 5729 pd

12. | hereby certify that the information supplied witpufiis filing does not qualily for the exemption stated in Section 3 19.07[3)(%), Florida Statutas ! further Cerlify that the Information
indicated on this report or sypRiemental repogis true ang accurate and that my signature shall have the same legal effect as if mgde under cath, that | am an oflicer ar diractor
g g rusteg<Ampowered 1o execute this report as required by Chapter 807, Florida Statutep, and tat my name appears in Block 10 or Block 11 if

gatiress, with all other like empowered.
——+

SIGNATUHRE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OA DIRECTOR _ Dae Dayhme Phone &




