2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16,2006 08:00 AM

DOCUMENT # P01000046589

1. Enlity Name
DIRECT MEDICAL BILLING, INC. - -

Secretary of State

Principal Pace of Business meiing Address
9735 SW 84 STREET G735 SW 84 STREET
MEAREL FL 33173

MBAMI FL 33173

DO NOT WRITE IN THIS SPACE

R AR AR

01082006 No Chg-P CR2E034 {11/05)
4, FE! Number " T {appies For
85-1113745 ot Applicable
- . $8.75 roetonat
§. Certificate of Status Desirad g0 Fen Required

£, Name and Address of Current Réélstemd Apeni

VIERA, ENEIDA L
9735 SW B4 STREET
MIAMI, FL 33173

|

DO NOT WRITE
IN THIS SPACE

I

SIGNATURE

8. The sbove namod enfily submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Flarida. [ am familiar with, and accept

the obligetions of registered agart.

DATE

Spnature. IYpeo o1 prkned farrt of reglsiecdd aqen? and [ie d spplcabla

(ATE Registared Agent signal

rpquirad when

3. Electior Campalign Financing

FILE NOWII FEE I8 $150.00 Trust Fund Contributian.

After May 1, 2006 Fao will be $550,00

$5.00 mayBs
Added to Feas

10.

i

OFFICEAS AND DIRECTORS

HTLE »]
HAME

SINEEH ADORTESS
iy 5T-2%

VIERA, ENEIDA L
9736 SV 84 STREET
MIAMI, FL 33173

TILE

HAME

STREET ADDRLSS
Ciy-s1-71

TNE

HAME

STRELT AQORESS
CIfY-8T-2FP

e

NAME

STHLET ADDRESS
Gay-st-aw

TILE

HAML

STALET ADDRESS
CY-st- I

TiLE

HAME

STREET ADURESS
ToT¥-83-21p

. Homaanq T4l
(3/23/06-50013-012 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby carlif

SIGNATURE:

g that the infarmation suppiied with 1his iing does not qualiy for the exempligns containad In Chapter 119, Flarida Statutes. [ {urther carlily {hat the informalion
Indicated on this repost or supplemantal repart {s tug and accurate and fat my signature shall have ihe same lega! effect as If made vnder oally, that | am an olficer or diractar
of the oorporation or {he retsiver of rustee empoweared ta exacuta Mis cepact as raquired by Chaqates 637, Fluridd Slafutas; ard thal rmy name appears in Block 10 ar Block 111

changed, or an an allachspent with an addres )vﬂh all mhj‘me empowsared. g A) é(' Y| Z ’,-( 57 L/ T EELS ‘
- Lo4eD  A72ESI 0ENT 5-14-00_(205)274-991¢

SIGNATURE AND TYPED OR FRINTET NAME QF $IGNING OFFICER OR DIRECTOR

Daytin's Phoo #




