2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , 'FILED

DOCUMENT # P02000008160 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
C.A.R. PROFESSIONAL BILLING SERVICES, INC
Principal Place of Business Mailing Address -
11675 N.W. 90TH AVENUE 11675 N.W. 80TH AVENUE -
o B T AANCITIN
2. Principal Place of Business 3. Mailiﬁg Addresé = " ]
Suite, Apt. #, elc. ) Suite, Apt #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number ' _ |Applied Far
01-0594398 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired | gi'ggl 3?:(;“0%]
6. Name and Address of Current Registered Agent . 7. Name and Address of New F{g_i's_té-red Agent -
MName :
??SgglfﬁUﬁZbSTEg !k"\?EJ?\IUE Street Address (P.0. Box Nuzmber is Not Acceptable) -
HIALEAH GARDENS FL 33018 - - -
City - FL } Zip Code

8. The above named entity submits this statement for the purpose of n':hanging its r-eg-istered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE

Sigrature, typad of prnfad name o regislerec agenl and title 4 applcabla [NOTE Regrstatad Agant signature requred when w@instating) DATE

FILE NOW!!! FEE IS'$150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
: 7 - e . Added fo F
Make Check Payable io Florida Department of State = edlotess
10. “OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 1 Delete e [Jchange [ Addition
NANME RODRIGUEZ, CECILIA A NAME
STREET ADBRESS | 11675 NW S0TH AVE SIREET ADDRESS
CITY-S1-21P HIALEAH GARDENS FL 33018 ] o fuvsiaw ) o
THLE J Delete e [ change  [J Addition
NAME NAME T
. 0000348358
STREEY ADORESS SIFEET ADDIRFSS ' - 1o —- .
et 08 . - st o0 05/02/05-80021-021 150.00
TTE [ selete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-§1-21P CIIY-S1-2IP
[J{F3 [ Detete 1ILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIt-51-2p Ty -SI-2e
TIILE T Delete TilE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7Ip
TILE O pelete AILE [change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P TY-S1-71p

12, | hereby certily that the information supplied with this ﬁling does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other {ike empowered.

sionaTURE: Mo so oA M odlora, ou-27-08 (395) 816294 5

I SIGNATURE AND TYPED @R PRINTED NAWE OF SIGNING P FICER GA% DIRECTOR Dale Daytme Phone §




