— FILED

2005 FOR PROFIT CORPORATION - Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000005977 04-08-2005 90028 041 **150.00
1. Enlity Name
PHYSICIAN MEDICAL BILLING, CORP.
[ , ,
Principal Place of Business Mailing Address .
13285 SW 11TH TERRACE 13285 SW 11TH TERRACE * "
MIAMI, FL 33182 MIAMI, FL 33182 . .. - -
8300 ey 8 ST SO e 149 ALE
Suite, Apt. #, elc. ite, Apt, #. .
E“' e 5"  ele Suite, Apt. . etc 03282005  Chg-P CR2EC34 (10/03)
City & State o Cny State 4. FEI Number Applied For
M FL P e 02-0538756 Not Applicable
Zip ’ Country an Country $8.75 Addit
5. Ceriificate of Status Desired [ . itional
38. '4'4 (JS ga‘qq' (-l‘5 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent—-~ —= - - nes
_ o b - - o -7 . | Name
RAMIREZ RITA C : S - )
13285 NW 11TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ % el
Signature, Iyped or printed name of registored agent and lie # applicable. (NOTE: Reg Agen sig) requred whar rei q DATE
FILE NOW!iI FEE 1S $150.00 9. Election Campajgn F.Ir\ancing $5 00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contributiors. O Addad o Fees 7 -
W . . . .. OFFICERSANDDIRECTORS _ N { ~ T ADONIONS/CHANGES TO OFFICERS AND DIRECTORS .11~
TTLE PD : 1 Deiete me. © [ - " [lchange [ Addition
HAME RAMIREZ, RITAC NAME
STREET ADDRESS | 13285 SW 11TH TERRACE | STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33182 CITY-51-2IP
TILE O Delete HTE [l Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST- 2R CITY-ST-7IP
TITLE 1 Detete me [ Change [ Addition
NAME NAME R - ~ —_— . e - -
STREET ADDRESS . . - STREET ADDRESS -
CITy-ST-2p . CITY-ST-2IP
e 1 - T L pees TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TLE [ Delete TME CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-51-21P )
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT- 2P : CITY-51-2IP . R R S
12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated i Section 119 D?(G)(l} Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Stalutas and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowerad, . /
SIGNATURE: _* /Z*é % Largl A7 7 o:;' 3
S{GNATURE AND TYPED OR pmnrs(ums OF SIGNING CFFICER OF DIRECTOR 7 Dae Dayime Phora #




