FILED
2006 FOR K R AL REPORY TION Mar 31,2006 08:00 AM

DOCUMENT # P0O1000097248 Secretary of State

1. Entity Name

ULTIMATE MEDICAL BILLING, INC.

Principal Place of Business : Maling Address

615 WPARKOR . 6‘!5 1 PARK. DR

205

MIAMIL FL 33172 US - MIAMI FL 33172 1S

NG

03202008 No Chg-# CR2ZEC34 {11/05)

Do NOT WRITE 'N THIS SPACE b 4. FES Mumber Appiied For B
65-1152803 Mot Applicable

) $8.75 additionat
Fge Raquired

4. Certificata of Status Desired

8. Mama and Addross of Current Reglstered Agent 1

gf'szwmgﬁé{ﬁ%m #205 - ) DO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above named entity submits this stRemant lor the purpase of changing ils segistered office or tegistered agem, or hoth, i ihe State of Florlda. | am famillar with, and accepl
the ohligatians of registerad ageat.

SIGNATURE '
Signaiure, dyped or printed name of regisiered agent and Ta T appficable. NOTE, Bapister et Agont ¥igranury sequired when reinstaling) frare
FILE NOW!T FEE 13 $150.00 9. Eleclion Campaign Financing $5.00 Mayge
After May 1, 2006 Fea will be $550.00 Trust Fund Conlribution. (] Added o Fges
10. OFFICERS AND DIRECTORS {
L.
TITLE PD
NAME PAZ, MARIAR

STRELI ADDRESS | 615 W PARK OR., #205 .
CITY-57-29 MIAML FL 33172 ’ -

me LODODTEET02R _
NAME 4/13/05-60080-0617 150.00
STMECT ADLRESS

GITY-51-7P

e

HAME

i DO NOT WRITE

o IN THIS SPACE

STRCEY ADBAESS
I -51-28

TRE

TRNEE

STREET ADDRESS
CHyY-sT-2it

e

NAwE

STREET AQURESS
CITY-§7-2P

FTiling does nat quality for the exemplions contained in C.hapler 119, Flarida Statutes. | ludther cerdify that the information
aad that my signature shall have the same fegal effect as if made undor aath, that | am an ofticer or givactor
this repoeg as required by Chapter €07, Florida Statules; and that my name appeers in Block 10 of Block 11
FpGWer

12. | heraby ceslify that the information supplied with Thi
indicatad on {his report o supplemenial report is
of tha carparaticn or the receiver of fruslge em;
changed, & on an attachment with an addre:

SIGNATURE: 72 @\ 'J/g;@{- 359 <cday
smuamﬂd’ TYPED of PrinTED NAWE DF RGNING OFFICER OR DIRECTOR jr (/ Cate Dayiimae Phone # _!

I —



