*+

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 18,2005 08:00 AM
DOCUMENT # P01000046589 Secretary of State

1. Entity Name

DIRECT MEDICAL BILLING, INC.

Principal Place of Business ' Maﬂiné Address
9735 SW B4 STREET 9735 SW 84 STREET
MIAMI, FL 33173 MIAMI, FL 33173

— el LT

02222003 No Chg-P CR2E034 (10/03) R

Do NOT WRITE 'N TH‘S SPACE 4. el Nummber T Applied Faor

65-1113745 Not Applicable

Fee Requlred

8. Certificate of Status Desired. . [1 $8.75 Additional

6. Name and Address of Current Registered Agent

§756 S\W 84 SIREET DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o bath, in the Stats of Florida, 1 am familiar with, and accept
the obligations of registerad agent. - - ’

.

SIGNATURE . B — S
Signature, typad or printed name of regislered agent and tithe if appifcable {NOTE. Registered Agent sigrielure réquired when relnstating] ] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing %$5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TILE D o e " .
HAME VIERA, ENEIDA L . RN 19485 L
STREET ADDRESS | 9735 SW 84 STREET FSTRIS-B00RT-008 150,00
CiTY-51-2IP MIAM!, FL 33173
TITLE o i
NAME
STREET ADDRESS
CiTY-8T-2IP
TME T T
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21F

TIME

NAME

STREET ADDRESS
CIvy-S1-21P

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby cemi{ﬁ_that the Information supplied wi't_h' this filing does not qualify for the sxemﬁﬁnn stated in Saction 1 i9.0?$3)(i). Florlda Slarutes. 1 further cartify that the information .
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes smpowered o executs this report as required by Chapter 807, Florida Statutes: and that my name appears In Biock 10 or Block 11 if

changed, or on an attachme'm'w han ﬂddre57 with al er tkesmpawered, N C’&/[ (%5 @3‘;— _3_‘? 70
SIGNATURE: 7499/

Daytime Fnone

GNATURE AND TYPED O PRINTED NAME OF $iGNING OFFICER GR CIRECTOR

ZE0a cietr Jigea —




