ATy

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
MCR BILLING CORP.
Principal Place of Business Mailing Acdress
5111 SW 112 AVE 5111 SW 112 AVE
MIAMI, FL 33165 MIAMI, FL 33165
A0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
16-1628743 Not Applicable
ap Country ] Zp Country 5. Certilicate of Status Desired [ Eese‘ggqﬁf:éﬂo"al
6. Mame and Address of Current Regl Agent 7. _Name and Address of New Hagistared Agent
e T emm crenm e E e m o Lk b e e e o | Name. - _
RODRIGUEZ, MARCELA ' — i
5111 SW 112 AVE Street Address (P.O. Box Number is Mot Acceptahle)
MIAML, FL 33165
City FL I Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prined neme of registered agent and iitle I appiicable. INOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREG] ORS 1. ADDITIONG / CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE P O elete FiLE . ; [ change ] At
NAME RODRIGUEZ, CHARLES M NAME Rodr: > Charles M ‘
sthzer ADDAESS | 5111 SW 112 AVE sweraconess | g 400 Fw 112 AVE
crv-st-20 | MIAMI, FL 33165 CITY-ST-21P pMMigmi Ff 331 65
TLE VP 3 Detete TITLE ,0,-6 sicfen 7‘- . B4 Crange [ Adcition
NANE RODRIGUEZ, MARICELA NAME £ oct 5. AMMar celg
StRepT DDRESS | 5111 SW 112 AVE e oons | ) o “)u_Q j73ave
cm-ST-27 | MIAMI, FL 33165 ETY-ST-2P Ty =i 33765~
TILE 1 pelee THLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYISTIP = e e e e 4§ omy-st-zp )
e [ Detete TMLE T = T T {Jthaige— [ -Addilion |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TLE 3 Delee TNE [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2P°
me 7 pelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2IF i CiTY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Siatutes. | further certify that the information
indicated on this seport or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like em 1ed. .

SIGNATURE: %MQV @’U’Vr—. // / i/ 04 3aS-)60-0Y 92

mmmmmwwmmm@mﬂwm Daytime Fhone #

/

r




