FILED

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

ANNUAL REPORT ecretary of State

i _ o4 o o4
DOCUMENT # P02000005979 o .o 04-08-2005 20041 018 150.00
1. Entity Name - o ' .
R AND | MEDICAL BILLING, ING. I
Principal Place of Business Mailing Address - W . - 4 0 0 4 9 8 8 3
13285 NW 11TH TERRAGE 13285 NW 13 TH TERRACE . V.
NiAMI, FL 33182 MIAMI, FL 33182
T s IR AGA A
8200 ) & v IS0 S0 14 AOE
Suite, Apt. #, etc. Suite, Apl. #. etc. 03282005 Chg-P CR2E034 (10/03)
City %Sta!e N ) Cit Stalec‘ 4. FEI Number Applied For
Mieml, FL PN F 02-0538789 Not Applicabie
—ég’j)_l dd Cm{na*'é é%\qq COUQ"TTE.)_?_ __|_5: Certificata of Status Desied [ Eg-;iﬁ;‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Reglste;;d I—\g‘e—nt_ S N
t Name
RAMIREZ, RITAC -
13285 SW 11TH TERRACE Streel Address (P.O. Box Numher is Not Acceptable)

MIAMI, FL, 33182

-

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ¥ .

e LT

e . . s . -

SIGNATUBE X

Signatura, typed of prinied mof_ra'gns{u}&_;‘qamanoune it ppp.ol‘scabl-. (NOTE: Aagistared Agent signature requred when reinstating) - DATE
FILE NOWIi! FEE IS $150.00 8. Flaction Campaign Financing 1 $5,00 MayBe | - e

After May 1, 2005 Feo will bo $550.00 Trust'Fund Contribution. O Added to Fees -
10. . QOFFICERS AND DIRECTORS B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Ooeete TME O Change [ Addition
HAME RAMIREZ, RITAC NAME
STRELT ADORESS | 43285 SW 11TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33182 CIy-S1-2IP
TILE 1 Delete TIME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-31- 2P CITY-ST- 2P
e - = - - - = Elpelete - - TTLE. . [J Change [} Additien
NAME . .- - R M : T
STREET ADORESS STHEET ADDRESS
cmy-St-2P Cify-5T-21p
THLE [ Delete TILE D change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 GiTY-5T-2P
TILE [ oelete TME O cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : any-sr-zp el S
THLE ) O Detete AmE e ) O Charge [ Addition
NAME ) ) - ‘.‘\ b HAME “ “'r_E . X H A 4
STREET AGDRESS o MR sTReET AnDAESS R S - =
CITY-5T-2P . - orystzp T T T T B

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
* indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made undsr oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Blogk 10 or Block 111if
changed, or on an allachment with an address, with all other like empowered.

s'IGNATURE:X////té %«.M 7/7/?:( 3202277729

'SIGNATURE AND TYPED OR PRIN MNAME OF SIGRING OFFICER OR DIRECTOR Dats Dayume Phons #




