o,

FILED '
B P ANNUAL REPORT T 0N Apr 12,2004 08:00 AM

DOCUMENT # P01000046589 Secretary of State

1. Entity Nam,

DlRlEyCT hﬁlEDlCAL BILLING, INC.

Prncipal Place of Business Marhng Address

9735 SW B4 STREET 9735 SW 84 STREET

MIAMI, FL 33173 MIAMI, FL 33173
03132004 Ne Chg-P CR2E034 (10/03)

DO N OT WRITE IN TH IS SPACE 4. FEI Number Apphed For
65-11137456 Not Applicable

5. Certificate of Status Desired | l;saae-gesq L‘??:c:"‘""a'

8. Name and Address of Current Reglstered Agent

8736 SW 84 STREET DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The abova named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famdiar with, and accept
Ihe obhgatons of registered agent.

SIGNATURE
Bignatwe typed o ponted narme of registerad agent and tile  apphcable {NQTE Regislered Agent signalre requred when renistatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaxgn F_lnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddectoFees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME VIERA, ENEIDA L

SIREET ADDRESS | 9735 SW 84 STREET
CIry-S1-21P MIAML. FL 33173

TITLE

NAME

SIREET ADDRESS
CiTy- §7-2IP

TLE
NAME

vt ar DO NOT WRITE

o IN THIS SPACE

SIREEL T ADDRESS
CITY-S1-20P

WiHE

NAME

STREET ADDRESS
CirY-s1. 2P

TITLE

NAME

SYREET ADDRESS
Giry-sT-2IP

12, | hereby certily that the informaticn supplied with tnis filing does not qualify for the exemphion stated in Section 119 07(3)(1). Flonda Statutes | lurther certify that the information
indisated on this repart o supplemenial report 1s true and accurale and that my signature shail have the same legal eflect as f made under oalh: that | am an officer or directar
of the corporation or the racewer or lrustee empowerad to execute this report as required by Chapler 607, Floriga Statutes, and that my name appears in Black 10 or Black 11 if

changed, or on an allachmsr}t with an addres;;* with all oih7 like empowered:—”é:‘/afg. . [/Efﬂ
SIGNATURE: B At Mo llirn s AeEsiosalr o you (?af) 294~ D90
Qe

SIGNATURE AKD TYFEQ DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daxre #rogne ¢




