i

fom

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000085823
INTERNATIONAL MEDICAL BILLING MANAGEMENT &
CONSULTING, INC.

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90111 021 ***150.00

Principal Place of Business Mailing Address
110 SULLIVAN ST 3250 SANTA BARHARA DR AN
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33983 o /L—f* O () /D Cﬂ ?S O (0
|
T 0 A
989 B TJaMiamy Tr |
Suite, Apl.. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
Ci State City & State 4. FEI Number Applied For
ort Charlott Flo. 65-1144340 Not Applicable

Zip

33953 | (RdroHe | ™ e

5. Centificate of Status Desired

O $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALZ, TERRY
110 SULLIVAN ST
PUNTA GORDA, FL 33850

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am famitiar with, and accept

the obligations of igﬁt{;dja{gem.
SIGNATURE ﬂMJ’?hb)/

i}u}Dlo

Sigrature, typed or printed! name df registered agent and itieflApphcabie. {NOTE: Regisiersd Agent signature required when minsiatiog)
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DHRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE [Jchange [ Addition
NAME SALZ, TERRY NAME
STREET ADORESS | 110 SULLIVAN ST STREET ADDRESS.
CATY-ST-2P PUNTA GORDA, FL 33950 cAy-sT-2p
TMLE 1 Delete TME [Zchangs [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
£ITY-S1-2P CITY-51-2F
THLE O veste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE O etete LE C Ochange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-717
TILE [ pelete TmE {Ichange [ Addition
NAME NAME _ _ _ N ) B o
STREET ADDRESS STREET ABDRESS
CITY-S7-71P CITY-5T-AP
TITE {7 pefete TIME [OChenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under cath; thati am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmeniwith an address, with all other like empowered.

QY| ;90 1275

SIGNATURE: /MINWM, Aoy

Ly

ATURE ARD TYPED OR PRINTED NAME OF /G ICER OR DIRECTOR

A

Daytime Phone #




