2007 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

DOCUMENT # P01000046589

1. Entity Name
DIRECT MEDICAL BILLING, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

9735 SW 84 STREET
MIAMI, FL 33173

Mailing Addrass

9735 SW 84 STREET
MIAMI, FL 33173
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VIERA, ENEIDA L YIS

9735 SW 84 STREET
MIAMI, FL 33173
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8, The above namad entity submits this statement for the purpose of changing its rsglstezed office or reglsterad agem or botn, in the State of Florida, 1 am familiar with, and accept

the obligauons of reglstered agem

SIGNATURE

Signature, typed or pinisd name of regisiered agent and utle if applicable.

(NOTE: Regisiersa Agent signaturs reqL.rad wnan reinstating)
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' FILE NOWII! FEE IS $150.00
-After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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05./08/07-80082-005 150,00

$5.00 May- Be
Added to Fees

0. . OFFICERS AND DIRECTORS |

TIMLE D

NAME VIERA, ENEIDA L,
STREET ADDRESS | 9735 SW 84 STREET
CITY-57-2tP MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CrFY-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-gr-2p
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CITY-ST-2P . ' - -

12, | harehy certify that tha information supplied with this filin
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changad, or on an attachment with gri address, with all other (i

SIGNATURE:

does not gqualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
g and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
his report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
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