2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000008160 ecretary of State
1. Entity Name
04-30-2004 90261 009 ***150.00
C.A.R. PROFESSIONAL BILLING SERVICES, INC
Principa! Place of Business Mailing Address
11675 N.W. 90TH AVENUE 11675 N.W, 90TH AVENUE Tt TmEm T
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number - 1Applied For
01-0594398 Not Applicable
Zip Counvry Zip . Country - ~| 5. Certificate of Status Desired____ D“*??e gg}agg&"‘mal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name : -
?%%BSI?\IU‘V%Z’QE):'FSIE\?EQUE Street Address {P.O. Box Number iz Not Acceptable)
HIALEAH GARDENS FL 33018 -
City FL Zip Code

8. The above named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agont and Titke  apphcable. (NOTE: Regisiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. GFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete e [Jchange [ Addition
NAME RODRIGUEZ, CECILIA A NAME
STREET ADDRESS | 11675 NW 90TH AVE STREET ADDRESS
CiTY-S1-2P HIALEAH GARDENS FL 33018 CITY-S1-20P
TITLE _ [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS e s eie e e B STREETADDRESS | e o ¢ s e e s e o e e e+ wn
CITY-ST-7IP o o e CITY-ST- 2P R - - .
TE . 1 pelete TTLE [3 Change (1 Aaditien
NAME - s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE {7 Delete THLE (O change [ Addition
NAME NAME
STREEF ABDRESS ' STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ petete TLE ] Change [ Addition
HAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplementai report is lrue and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporat!on or the rece Bd Torexecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: nh alf othe} like empowered.

04-Xy-a Y (3 c&‘)ﬂ;f-;)_q yq

PED O PRINSRD'NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #




