e

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90299 008 ***150.00

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

o

1. Entity Name
ULTIMATE MEDICAL BILLING, INC.
Principal Place of Business Mailing Address
615 W. PARK DR. 615 W. PARK DR.
#205 #205
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business 3. Mailing Addrass Hll”ll'm ||m “l“ ||‘]]I|“|I|H|“I'”l“”ml“l“ |‘|I”ll[||l” ‘lll
1700 SW 57th Ave 1700 SW 57th Ave
Suite, Apl. ¥, ele. Suile, ApL. #. ele. 01072004  Chg-P CR2E034 (10/03)
214 i e T | I SO
City & State City & State B 47 FEI'NOmbBer ==|Applied For=s |z mm.—
Miami P Miami, FIL 65-1152803 _[Net Applicable
r i "
a8 Gountry e Country 5. Certificate of Staus Desired d ?8';5 Addétlonal
313155 Dade 33155 Dade ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAZ, MARIA Maria Paz
615 W. PARK DR. Street Address (P.O. Box Number is Not Acceptable)
APT. #205
MIAMI, FL 33172 1700 SW 57th Ave, Ste 214
City _ . FL [ Zip Coda
Miami, FL ﬂach
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familizr with, n accept
the obligations of registered agent.
SIGNATURE
==~ Signatura, fyped of printed name of feqwsteted egent and litle  acplicatles. (NCTE: Asgistered Agenl signatura required when reingtating DATE . . v o . - —_— .. ua -
FILE NOWIl! FEE IS $150.00 9. Election Campa{gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelele TALE [ Change [ Addition
RAME PAZ, MARIA R NANE new address
STREEF ADDRESS | 615 W. PARK DR. #205 SIREET ADDRESS 1700 SW 57th Ave #214
OY-ST-ZP | MIAMI, FL 33172 CTY-51-2P Miami, FL 331 35
TILE L] pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-3T-2iP CITY-5T-2IP
TITLE O peete TNLE [J Change [ Addition
NAME NAME o [ M -
STREET ADDRESS | — - . = - = ——f SIRETADDRESS™| — — '
G- §T- B CITY-ST- 217
TILE [ petete e [ change  TJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete THLE {7 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP cITY-§T-21P
e [ Delete TIE {J Changa £ Acition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- 12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trusige empguared to execute this report &3 requirad by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with andddresgeWwilid all other like empowered.
.
SIGNATURE: / L/ //)f/ Yo-357-666Y
L TURE AND MEWD NAME OF SIGNING GFFICER OR DIRECTOR ( L4 / ofe J Daytims Fhone #
_ T

]



