2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P01000097248

1. Entity Name .o
ULTIMATE MEDICAL BILLING, INC.

¥
-~y

04-19-2005 90397 044 ***150.00

Principal Place of Busingss " Malling Address

1700 SW 57TH AVE 1700 SW 57TH AVE
214 214
MIAM, FL 33155 MIAMI, FL 33155

50038906

PAZ, MARIA
1700 SW 57TH AVE, STE 214
MIAMI, FL 33155

s VR INVAND AR EAERNG
615 West Park Dr.- 615 West Park Drive : A
Suite, Apt. #, efc. ) Suite, Apt. #, etc. 04152005 Chg-P CR2EQ34 (10/03)
# 205 205
_ City&State,— oo _. - __ _ .- — =] _Céty,.&_Stat_a_ et e oo |- 4. _FELNumbar__, e e ——0 |- | Apptied For_.
Miami, FL Miami, FL 33172 65-1152803 Not Applicable
Zip GCountry Zip Country . i .75 Additional
33172 Dade 33172 Dade 5. Certificate of Status Desired O ?eae quu]:’e; lonaj
6. Name and Address of Current Registered Agent ) 7. Name and Addressa of New Registered Agent
Narme

Maria R. Paz
Street Address (P.O. Box Number is Not Acceptable)

615 West Park Drive §# 205
City Zip Code
Miamj FL'?':H'I'Z

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

¥

SIGNATURE
Signatura, typad o printed name of registered agent and tite if applicable. (NOTE: Regicterad Agent signatura required whan rainstating) DATE
" FILE NOW!II FEE IS $150.00 8. Election Campalgn Financing 7$5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TLE PD I%Chanue ] Addition
HAME PAZ MARIAR NAME . -
STREET ADDRESS | 1700 SW 57TH AVE #214 sreronss | g€ nglaria R.
West Park Drive # 205
CRY-ST-IP | MIAMI, FL 33155 oim-sv-2p Miami, FI. 33172
T O pelcte TITLE 0 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-2IP CITY-ST.2IP . _
TINE ] petee TIE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P
TIE O Delete,. _ _-J.Tme B —m o~ wmme—- []-Change [ Addition..). —
NAME - NAME ) .
STREET ADDRESS STREET ADORESS
CITY-§7-2P chy-§1-ap
THLE O Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-7P CITY-ST- 2P
TIE 7 velete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby cam'fg that the information suppili
indicated on this report or supplemantal r
of the carparation or the receiver or trust
changad, or on en atlachment with an ad,

SIGNATURE:

ort is true an

s, with all other jike empowsred.

with this filing does not qualify for the exemption stated in Section 119.07%3)[‘&), Flarida Statutes. | further certify that the information
mgcurate and that my signature shall have tha same legal el
mpowered -- cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR

Daytima Phone #

4 15/05
[> /

—_—

] r



