. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000085823 ST 04-29-2005 90194 011 ***150.00

1. Entity Nama
INTERNATIONAL MEDICAL BILLING MANAGEMENT &
CONSULTING, INC.

Principal Place of Business Mailing Address
110 SULLIVAN ST 110 SULLIVAN ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

(O BiTn: sgraze 0 NI RR

Wan st

ﬁm gorda_ Flo ' u;‘j;%jma ordo 03252005  Chg-P CR2E034 (10/03)

City & Stats Cit}(f&/‘?tale ] 4. FEI Number Applied For
Or ld_a_, 65-1144340 Not Applicable
éw 5 O Country ZBSQS@ Countzy 5. Cartificate of Status Desired | geae'gesq L’:f:g‘”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALZ, TERRY
110 SULLIVAN ST Street Addrass (P.O. Box Number is Not Acceptable})

PUNTA GORDA, FL 33950

E City FL I Zip Code

A

8. The above narned entity subr@ts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

f*SlGNATUREMMm& ,00.}%/ /+/ 5 / 5

Signature, typeq or Prinisd name of regisiarea agen and tile @Iicnhh. {NOTE. Regisiered Agen: signature reguired when reinstating) DATE
FILE NOW!! FEEIS $150.00 9. Election Csmpaign Elnancmg O $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. = DFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D N 1 pelete TLE “IChange  _] Addition
NAME SALZ, TERRY * NAME
STREET ADDRESS | 110 SULLIVAN ST STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL 33950 cny-g1-2ip
TTLE 3_:» 1 Delete TMLE TIcChange ] Adaition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Cimy-S§T-21P CAY-ST-ZI
TILE 1 pelete LE ) Change  J Addition
NAME HAME
STREET ADDRESS | ~ - : ’ STREET ADDRESS )
CiTy-8i-2p CITY-ST-ZIP
TITLE 1 Delete TITLE —1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
JILE I Deete TFLE IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
Tme 1 Delete TILE Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-7F . Cy-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: M.JW/ 4/ 6/5 Wi £33 93349

SIGNATURE AND TYPED OR PRINTED NAME OF suanmc@ben OR DIRECTOR Date Caytime Prons &




