2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUM ENT # PO1000103427

1. Entity Name

HEALTHCARE PHYSICIAN BILLING SERVICES, INC.

Principal Place of Business

3392 S.W. 175 AVE
MIRAMAR FL 33029
us

Malling Address

3392 5.W. 175 AVE
bﬂéRAMAR FL 33029

2. Principal Place of Business

/7 4/ LI 3F Ao 2/7

3. Malllng Address

92 su)

'l' FI AV

Sunle ADt. #. etc.

-
-

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 034 ***150.00

' W ANV LAY

AR

Syt AP‘ 2 etc. \g ,:, / MOORE | CR2E034 (11/03)

Clty & State Eity & Srate ] F‘ i | 4. FEI Number ] Applied For
350/ ] W g }? M i RAM P(Q (—- - 65-11 507:64 Not Applicable

Zip Country Counlr . i $8.75 Additional

U Gy G o ,__."1)"3 O;).q -,L),_iu@;_,._.b.,:_i(?efﬂfl"f“‘“i"isfi“ipe_s"fi“___g Fee Required_ . _ __ | _
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
—_—— - A e U Dt L R s D e e R T e i R el S 1—7-:“-—7;---, = . B TR -

GARCIA, JUAN J
3392 S.W. 175TH AVE
MIRAMAR FL 33029

Street Address (P.O, Box Number is Not Acceptable)

City

i
i
! Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or both, in the State 01: Flaorida. | am familiar with, and accept

Do ’

(NOTE: Remstered Agent signature required when reinstabing)

0 /03/0d
w77

1 T

. $5.00 may Be

8. Clection Campaign Financing
Trust Fund Contribuinion. Added o Fees

10._

OFFICERS AND D# HECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PD O etere L | [ Chiange [ Addition
NAME GARCIA, JUAN J NAME |
STREET ADORESS | 3392 S.W. 175TH AVE STREET ADDRESS i
CTY-ST-2¢  [MIRAMAR FL 33029 CITY-5T- 2P !
TILE PD ] petete TITLE ! [ change [ Addition
NAME GARCIA, DELARAY S NAME '
STREET ADDRESS | 3392 S.W. 175TH AVE STREET ADDRESS
ciy-sT-2P__ | MIRAMAR FL 33029 CiTY-ST-2P . ; . -
TIMLE [ petete TILE | 3 Change [ Addition
NAKE - e e an NAME . — _L____ e e e
STREET ADDRESS STREET ADDRESS !
CiTY-$1-21P CITY-ST-2IP |
TITLE 7 Delete TILE ! [Jchange [ Adoition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP CITY-57-21P ;
TILE (7 Deiete e t O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP o I
TITLE [T Delete TE | [3Chenge L] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CiTY-ST-21P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutés. | further certify that the information
indicated on this report or supplementat repart I true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or girector
stee emgwered to execule this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if

of the corporation or the receiverBinty
changed, or on an attachment

SIGNATURE:

address]ith ali other like empowered.

w&/a/}ﬂ'

m//s/:/ (208 922- 45y

Date/ Daytime Phone #



