FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000098952  * - ‘Secretary of State

1. Entity Name C.
AAA QUALITY MEDICAL BILLING SERVICES, INC.

Principal Piace of Businéss’

1066 PROVIDENCE LANE
OVIEDD, FL 32765 ~

Mailing Address

1066 PROVIDENCE LANE
OVIEDQ, FL. 32765

VLGN

07092005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRTOrT e
§5-1145014 Not Applicabla
5. Certificate of Status Desired [ ?i-gf’q ﬁ:i:;ﬂonal

6. Name and Address of Current Registered Agent

VELEZ, EVELYN
1066 PROVIDENCE LANE
OVIEDO, FL 32765 _

DO NOT WRITE
IN THIS SPACE

LTy v A

8. The above named eniity submits this statemant for the purpose of changing its registerad office or reglsterad agent, or bath, | e,?l’i‘tb'ﬁ Jd@ﬁl "4n3 farpllia; witl; and ascept
the obligations of registared agent. ﬂl(bf f r;_ du%“aﬁl! i‘i Ti’.‘-t?‘ ﬁﬁc

SKENATURE

DATE

Signatura, typad or printed name of regislored agent and 1tk i applicatle. {NOTE, Rogistarad Agent signalure required when rainatating)

9. Election Carvpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $150.00
carporation did not receive the prior notice.

Due by Septamber 7, 2005

10. OFFICERS AND DIRECTORS ] -

TITLE PSTD

NAME VELEZ, EVELYN

STREET ADDRESS | 1066 PROVIDENCE LANE
Civy-§T-2P GOVIEDG, FL 32765

TMLE

NAME

STREET ADDRESS
GITY-57- 2P

TIME
NAME . _
STREET ADDRESS
CITY.ST- 2P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
Ciry-S1-21P

IN THIS SPACE

TITLE

NANE

STREET ADDRESS
CITy-ST- 2P

TLE

NAME

STREET ADDRESS
CITy-S1-21P

12. | hereby cartly ihat the information supplied wih s fiing does not qualily for the exermption stated in Section 119.07(3)), Florida Statuies. | further oartty that the informiafion
inciicated on this repart or supplemental repart is rue and accurare and that my signature shall have tha same legal sffect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or lrustés empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenkwith an address, with all cther ke empowerad.
SIGNATURE: 7(F[S IS ey
Date Daylime Phone %

L.

SIGNATURE AND fYPﬁ OR PRINTED NAME OF SIGNIM %Dﬂ DIRECTOR




