2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000004751 ecretary of State
1. Entity N .
My ame : 04-07-2004 90053 006 ***150,00
MED PROFESSIONAL BILLING, INC.
Principai Elacé of Business . Mailing Address
1021 ORIOLE AVENUE 1021 QRIOLE AVENUE ra. Y.
MIAMI SPRINGS FL 33166 ’ MIAMI SPRINGS FL 33166 3 q u ‘ u ‘ t’ b
Suite, Ap[. #, etc. Suite, Apl #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Numb - Applied For :
-7L.,l ‘:;Q D o (./ RC; Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?8'75 A'dditional
ee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sm——— - e ‘Namg - -« o= = - v- - -
18615?':('5%,0EQRA%EET\|UE Street Address (P.d. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

Cily FL 'Zip Code

B. The above named eniity submits 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
the obligations of registered agent.

SIGNATURE -
Stgnature, typed or gninted name of registered agent and title if apphcable, (NOTE: Registered Agent signaturd required when reinslating) DATE
9. Electicn Campaign Financing $5.00 MayBs
Trust Fund Contribution. ] Added to Fees
10 ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nrE” PD O pelete T [J change [ Aadition
NAME S-LOPEZ, CARMEN NAME
STREET ADDRESS | 1021 ORIOLE AVENUE STREET ADDRESS
CITY-ST-2I9 MIAMI SPRINGS FL 33186 CITY-ST-2P
TILE [ Desete me O Change ] Addition
NAME NAME
STHEET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE g [T change [ Addition
NAME- - | - Co- - - =R NAME e . - -
STHEET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ Deiete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TMLE ] Deiete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: QCEM\W' b Lo, L// ’/0‘/ 3oy -§45-35%5”

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNINF ORFICER OR DIRECTOR Date g . w Y
ol




