- 2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ Apr 22,2005 08:00 AM

DOGUMENT # P02000103418 ‘Secretary of State

1. Entity Nama — .
ABSOLUTE MEDICAL BILLING ASS50CIATES, INC

Principal Placa of Busln;e:ss_j _ jai!éng Addrass

301 CAMINO GARDENS BLYD 301 CAMINO GARDENS BLVD B
STE 201 —— “ STE 201
BOCA RATON, FL 33432_ " BOCARATON, FL 33432

= IR R IS AR URIN

01252005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

16-1641025 Nat Applicabis
- $8.75 Additional
5. Certificate of Status Desired O Reo Required
6. Name znd Address of Current Registered Agent i TR ; : i
) i T ' = e e e e A e e

WLLARDDEBRA o DO NOT WRITE
BOCAATON, FL 33432 . IN THIS SPACE

8. The above named entily submits this statement for Ihe purposa of changing fis reglstered office or ragistered agent, or beth, in Ihe Stats of Florida, | am familiar with, and accept
the obligations of ragistered agent :

SIGNATURE - — = -
Signalure, typad o printed nama of regisiéred agent angille if applicabie MOTE Regisléred Agant signature raquived when reingtaling} - DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. O  AddedtoFees |§QDDBGSE4ESS -
_ e [4/22/05-B0032-210 150, 00
10, ——__ OFFICERS AND DIRECTORS ] e TS (T 1 LTI ey
MLE P ’ —— — i e i,
HAME WILLARD, DEBRA

STRELT ADERESS | 261 NE 28TH RCAD
BITY-§T-2IP BOCA RATON, FL 33421
LE SEC o ) i - e
NAME ESCOBAR, XAVIER o o ’
STREET ADDRESS | 401 DENNY COURT
CITY-ST-ZIF BOCA RATON, FL 33486

TITLE ) i — e S -
HAME

vl I - DO NOT WRITE
e —IN THIS SPACE

STAEET ADDRESS
CITY-5T- P

i B ) - T
M

STREET ADDRESS
CATY-§1-2p

e ' ' ' ' e R N S T
HAME

STREET ADDRESS
OITY - 51-20P

12. ) heroby cerlify that the infcrmalipn'sﬁppfiad with Ihis filing does not qualify fer the exempition stated in Section 119.07{3)(1; Florida Statutes. | further certily that the i i
:?rdliﬁ:tgg gé\r ;‘img r%%teor su;laptemeln;_\l!]allreport is true ?jn1 accurate tﬁpd 1hatrtmy signa_turctja lg,h'aﬁ:uhhave; the sage legal e%ecl a3 if made under oath; that | arg an oiﬁcerné?rg’iraetcczgr
n recelver or truslee empowered to axecute this report as require aptar €07, Flarida Statutes; and that my nam 8ArS | i
changed, or on an attaghmant with an address&jall other like empowered. 4 ’ Y ° eppears in Block 10 ar Block 11t

SIGNATURE:

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTCR : Date Daytime Phone #




