2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P02000068201

1. Entity Name

ACTIVE MEDICAL BILLING, INC.

Secretary of State

01-14-2004 90003 041 ***158.75

Principal Place of Business

3478 SW 8 STREET
MIAMI FL 33135

Mailing Address

3418 SW 8 STREET
MIAML, FL 33135

2. Principal Place of Business

OGO

3. Mailing Address

ka0 Pw 11t el lba0 MW 1att desr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State — City & State . 4. FEI Number Applied For

Migua, T*U Migma L 04-3688404 . Not Applicable
Zip Country Zip Country - . $8.75 Additional
3’5\ 3 s vs A ’b?’ \'L{ v 5. Cenrificate of Status Desired I]/ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- " . e . - - - ~-- [-=Name

MAYTIN, ANTONIO

Poosior MayTiv

3418 SW 8 STREET
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable}

o Ow  1ath e

City

A A FL | %%% 25

8. The above named entity sub
the obligations of regi

SIGNATURE

s 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

/ //314

Siqnature.W! printed name of registered agent and title il appficable.

{NOTE: Registerad Agent signature regquired when reinstating)

J oae

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, LI Addedto Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
W THLE PD OJ Celete e ?0 Vot ifhange [ Addition
NAME MAYTIN, ANTONIO NAME rMavTI R, Anton i .
" STREET ADDRESS | 3418 SW 8 STREET STREET ADDRESS oo w 14t derr
 BITY-5T-2P MIAMI, FL 33135 GITY-ST-2IP PIAT Fe BBHILY
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-$T-2P
TITLE [ petets TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY=§7-2IP ™ - - W cry-st-2p - - oo
TIMLE [ Dekete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE JcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITy-ST-2P
TE [ pelets TOLE [ Change T Addition
NAME NAME [ v
STREET ADDAESS STREET ADDRESS . o e -
CITY-ST-2IP CIFY-ST-2P .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. 1 furiher certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental
of the corperation or the recelver ar tr

changed, or on an attachment ‘ddress, with all other like empowered.

SIGNATURE:

205-325-F (20

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

4



