2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P03000009095

1. Entity Name

UNLIMITED MEDICAL BILLING SERVICES, CORP.

ecretary of State

04-24-2006 90426 039 ***150.00

Principal Place of Business Mailing Aderess E A
537 EAST 58 STREET P.0.BOX 133177
HIALEAH, FL 33013 HIALEAH, FL 33013 US )
P T e (NN OSEAEN AN RO
S5 ool 59 57" TS 164 Hage
Suite, Apt. #, atc. Suita, Apt. #, stc. t 02282006 Chg-P CR2E034 (11/05)
Caty & Stgte . City§. Stata . 4. FEI Number Applied For
M M AL Fé 14-1871135 Not Applicable
Zip g Country Zip "] Counry " ; 8.75 Additional
ﬂ é/ 3 3 0/3 ’33 162 lj 5 A 5. Certificate of Status Desired O gee Reqmre(; ona

. 6. .Neme and Address of Curient Registered Agent

7.”"Name and Address of New Registered Agent

ESCALANTE, YANET
531 EAST 58 STREET
HIALEAH, FL 33013

Namer\

/__x.

Sireet Address (MW

/

City

FL ’ Zip Cot——._

8. The above nameg antity submils this stalement for the purposs of changing ils registered office or registered agent. or bath. in the State of Florida, | am familiag with, and accept

tha obligations of rggstered agent.

SIGNATURE Pans

03‘//9 26

or UNB%"E of registered agent and tile 4 appheatie.

(NOTE: Registered Agem sigralure requred when reinstatng)

DATE

i o

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

@. Election Campaign Financing
Trus! Fungd Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIILE D 1 Detate ILE ] Change  [J Adcition
NAME ESCALANTE, YANET RAME

STREET ADORESS | 531 EAST 58 STREET STREET ADDRESS

Cire-§7-2P HIALEAH, FL 33013 CITY-s1-27

TITLE O oelete TLE {JGhange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CITY-§T-2IP

1TLE T oelate TILE [ Change ] Addition
NAME _ CRAME__ . — — -1
STREE} ADDRESS STREET ADDRESS

Ciy-$1-2P CITY-51-2P

TITLE 3 Detete TLE [ Change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-S1-2P CITY-51-2P

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

JITLE 3 Delele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-81-2I° Cy-sI-21p

12. | nareby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporaltion or Lhe receiver or rustee empowered to execule this report as required by Chapter B07, Florida Statutes; and 1hat my name appears in Block 10 or Block 11t

changed, or on an attachm

SIGNATURE:

ilh an addressy.all other like empowered.

;mz/’ ela /tia

04/ /ﬂ/o(a 305-55- Y6 §

AT }uﬂnpsn off PAIMTED NAME OF SIGNING OFFICER OR DIRECTOR
&

Date Daytime Phone #




