2006 FOR PROFIT CORPORATION
ANNUAL REPORT_

. FILED
Jan 20, 2006 08:00 AM

DOCUMENT # P01000098952

1. Entity Name

AAA QUALITY MEDICAL BILLING SERVICES, INC.

Secretary of State

Mailing Address ’ =

1066 PROVIDENCE LANE
GWIEDC, FL 32765

Princinal Place oi Business

1058 PROVIDENCE LARE
OVIERD, FL 32765

DO NOT WRITE IN THIS SPACE

|

01072006  No Chg-P CR2EQ34 (11705)
4. FL Nunioer "y tAppliedfor 1
65-1145014 , Mot Applicable
i . $8.75 Aduitional
5. Certificate of Status Desired ) Fee Required

{ &._Name and Adtress of Current Registered Agent

e e o c——— e . —=

VELEZ, EVELYN
1066 PROVIDENCE { ANE
OVIEDO, FL 32765

Lok

" DO NOT WRITE
IN THIS SPACE

8. The ghove naméd éntlly submits this statement for the purpose of changing is registered olfice or regisiered ageni, or bath, in the Stata of Florida. 1 am famfiar with, and dcosit

the abligations of registered agent.

e SIGNATURE

THGRE Repistaned Ayent signtuss mauiea wnen reinstaling) = DATE

Sigrature, Tped or printed narms of registered agent asd Hoe If appzitle

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carapaign Financing
Trust Fund Contribution,

$5.00 Mayse -

Added 1o Fees

e - lpstD

NANE VELEZ, EVELYN

STAEES ADDRESS | 1068 PROVIDENCE LANE
Y- 5T-2IF OVIEDOD, FL 32765

y 10, - OFTICERS AND DIRECTORS B

TILE

HAME

STHEET ADDRESS:
CiTy-S7.29

THLE

HAME

STREET ADDRESS
SiTe-§t-ap

e

TRE

HAME

STREET ADURESS
Liry-81.79

THLE

NAME

STREET ADDRESS
CITy-ST- I

TIME

HAME

STREET ADDRESS
CITY-87-2P

00392552 '
01/24/0B-BONEES010 150, 00

DO NOT WRITE
IN THIS SPACE

changed, of on an attachm

Al

ot the corporation of the receiver or rustee ampowersd to execute this rapart as e
ith an addressiivith

12. [ hersby certify that the IRformation suppiied with this fling does not qualify for the exemptans contained in Chapier 119, Florida Stapes. 1 further certify that the hiormatian
indicated on this report or supplemantal renort Is true and accurate and that my signatura shall have the same Jegel effect ag it made under path; 1hat | am an officer ar director
qulred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

har like arpowered.

SIGNATURE: Pa

WIS 7 70605

Daytime Prona #

TURE ANTED QR PRINTED NAME OF s:thjﬁmcen oRnW

PN



