,20’84 FOR PROFIT CORPORATION '
ANNUAL REPORT_ . FILED

DOCUMENT # P02000103418 Apr 28,2004 08:00 AM

1. Ertity Name
ABSOLUTE MEDICAL BILLING ASSOCIATES, INC Secretary of State

Principal Place of Business Mailing Address

301 CAMIND GARDENS BLVD 3017 CAMINO GARDENS BLVD
STE 201 STE 201
— — U AERR AR AR AR
. ) . 02142004 Mo Chg-P CR2ZE034 (10/03)
Do NOT WH]TE IN TH l S SPAC E 4. FEI Number ] L |Appl-i|"a;:iFo;
16-1641025 I |Not Applicat'.

1 $8.75 aaditonal
Fes Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registere;i Agent o USRI -

WILLARD, DEBRA DO NOT WR!TE

301 CAMING GARDENS BLVD

SSECE\D;ATON. FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - - f e = R e b
Signalure, typod or prinled name of reglstared agent and Litle i appllcable. {NOTE Raglistarod Agemt signature reguirad whan razhsta:mq) DATE o
9. Election Campaign Financing %$5.00 may Be FHICO00NE 24185 -
FILE NOWI!! FEE IS $150.00 o ay = LT D% L na .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added fo Feas 14 -"‘&fﬁ-" 34 "!ﬁi}i} 1 G_BDI 15& DS
10. “OFTIGERS AND DIRECTGRS | - —
TITLE P
NAME WILLARD, DEBRA

STREETADDRESS | 267 NE 28TH ROAD
CITY-ST-2IP BOCA RATON, FL 33431

TITLE SEC . — n I

HAME ESCQOBAR, XAVIER L
STREETADORESS | 4071 DENNY COURT - B B N
CITY-§T-2P BOCA RATON, FL 33486 . ' e —_— T o
TITLE

NAME

e ons . DONOTWRITE

| * ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2P

T

HAME

STREET ADDRESS
CITy-5T-ZF

TITLE
NAME
STAEET ADDRESS
CiTY-ST-ZP o _

e ganme mp e e L L ewETT—

12. | hereby certifK that the infarmation supplied with this fil:ng does not qualily for the exemption statad in Section 118.07{2)i), Florida Statutes. } further certify trat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In Block 10 or Block 14 if

changed, ar on an altachment with an address, with all other like empowered.
[AAREL K A3.04 61,395 .43

Date Daytima Phone #

L]

A ) A A LM L .
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR

SIGNATURE:




