RS

2005 FOR PROFIT CORPORATICH FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # P02000016553 CHE Secretary of State

1. Entity Nasme
K & A MEDICAL BILLING, INC.

Peincipal Place of Business Mailing Address
11458 SW 73 TERR ] 11458 SW 73 TERR
MIAMI, FL 33173 MIAM), FL 33173

AT RN

04182005 Na Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py A

03-0414322 Nut Applicable
y : £8.75 additionat
] 5. Certihicate of Status Desired |  Fae Required

§. Name and Address of Current _Registered Agént_

FGUEREDOIELA - DO NOT WRITE
MIAML FL 33173 ' IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing its registered office ar registered age;\t: ot botk, in the State of Florida. | am familiar V:ﬂth and accept
the ohiigations of registered agent.

SIGMATURE - J - -
Signaturs, tysod or pritad nama of seqistarad agant and Gite i appiosiie. (NOTE. Pegislered Agan tignatune raquired when rensiating) ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 56
After May 1, 200% Fee will be $530.00 Trust Fund Contripution. g Added to Fees
10, OFFICERS AND DIRECTORS 1 . .
TIE D
NAME FIGUERDO, KEILA

STREET ADDRESS | 11458 SW 72 TERR
GITY-ST-ZiP MIAMI, FL 33173

TILE

NAVE LNOnnn=e1 422
STREET ADOAESS B ’E}Sﬂf}ﬂ?ﬁ 724 150.00

Ciry- 51-Zip

THLE
NAME.
STREET ADDRESS

CIrY-sT-2IP ) ) DO NOT WRITE

- IN THIS SPACE

STREET ADBRESS
Cry-s1-21p

THLE

NAME

STREET ADDRESS
CiTY-51- 2P

TTLE

MANE

STREET ADDRESS
CITY-SE-21P

12. [ hereby cerify that the information suppiied with this filing does not qualidy for the exemption stated in Section 1 19 07&3)(3 Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under oath; that | am an offlcer or director
of the corporation or the recewar or tnugfee ernpuwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my garne appears in Block 10 or Block 11

changed, or on an atachment 3 (,[ /

o galdress, with all other like empowered. _
TYPBR Ol PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dale Deylme Phong 4

SIGNATURE:




