. ,
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P01000089969
1. Entity Name —_— - P

FASTRAC PROFESSIONAL BILLING SERVICES, INC

~May 13, 2005 08:00 AM
Secretary of State

Principal Place of Business.

400 NW 183RD STREET
MIAM, FL 33169

- Maling Address

: 400 NW 183RD STREET
. MIAMI FL 33169 US

Us

DO NOT WRITE IN THIS SPACE

LT

04192005 No Chg-P GCR2ED34 (10/03)
4. FEI Number . Apphed For
65-0748807 / Not Applicable

El/ $8.75 additicnal

5. Cerificate of Status Dasired
Fee Required

5. Name and Address of Current Registered Agent

FOSTER, DEXTER B
1240 NW 203 STREET
MIAMI, FL 33168 . _

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

SIGNATURE

Signature, typed or prmm_d namd ui ré#;sre;d agant and Ftle ! applicadle.

MNOTE Reu;s(afed Agent sigrature required when reinataling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

$. Election Campaign Financing
Trust Fund Contribubion.

O

$5.00 May Be
Added to Fees

LITWIRREsa T
FEA R TE-R00 207 (5R. TS

T4,

OFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CITY-57-2P

PD

FOSTER, ADRIAN L
400 NW 183RD STREET
MIAMI, FL 33169

TIMLE

NAME

STREET ADDRESS
CiTY-§7-ZP

TITLE

NAME

STREET AGCRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cenily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceriify thal the information
- Bupplemental report is true and accurate and that my signature shall have the same legal effect as # made under ath; that | am an cfficer or directer

indicated on this repo : | | |
e radeiver or trusteg ampowered 1o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Black 11

ol the corporation or
changed, or cn an

SIGNATUR

with an agdress, with gil other like empowared.

Uo~ N

105~ Zor=94q-goed

SIGNATURE AND TYPRI-GIPERINTED NAME CF SIGNING OFFICER DR DIRECTOR

- Daybme Prone #

7

Fpate -




