2004 FOR PROFIT CORPORATION

k’_-i ,:.;

ANNUAL REPORT

1. Enlity Name

DOCUMENT # P03000013834
RAQSA MEDICAL BILLING, INC.

Principal Place of Business

7500 NW 15T COURT, #404
PLANTATION. FL 33317

Mailing Address

7500 NW 15T COURT, #404
PLANTATION, FL 33317

2. Principal Place of Business

3. Malling Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

02-23-2004 20056 009 ***150.00

A L

Buite, Apt. #, etc.

Suite, ApL #, etc.

01122004 Chg-P CR2E034 (10/03)
City & Siate City & Stater 4. FEINumbes Applied For
5! -4 5 00\ % [ Not Applicable
Zip Country Zip Country ) $8.75 agditional
8. Cerliticale of Status Desired (m} Foo Rocquired
8. Nlmmﬁhddmdcummmglumd.lm 7. Name and A of New Registerad Agent -
——— e T Name .

SALAZAR,RAQUEL.. .. . ... e aem s e maie L S mesmamtee o S e A e e

7500 NW 18T COURT, #404 Sreal Address (P.O. Box Numbe? is Not Accaptable)

PLANTATION, FL 33317

ﬂ City FL | Zip Coda

8. The above naghed ¢ ent for the purpase of changing Iis registered office of regisiered ageni, or both, in the State of Florida. 1 am faméias with, and accept

the obligatig

SIGNATURK A >, \ \(n \Q‘f
vhoe v Ve WV R .;'m'v, s v - Ly a cat -

T T PR ] I I ie ,»a.-‘.' LA tar ] ;. B L
T B i . Ml L& PP T AT L
o giLE oWl PEE'IS $180°00 ‘”EECL"J"_C?".‘Ea‘Qﬂ Fnancing’ "™ §5,00 MayBs’ | . L. LAITASTIN LI
Afhr “‘U 1, 2004 Fee will be 5550 00 Trust Fund Contribution.. .+, Added to Fass
$ e ’ i

10. ' OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Deietn e £ Crange ] Addtion

NAE SALAZAR, RAQUEL —_ " HAME - ' -

STR!EEHDDRES 7500 NW 1ST COURT, #404 STREET ADDSESS

CTY-ST-ZP PLANTATION, FL 33317 cy-5T- 8

WIE v 'Xpm TIE [ Change [ Addition

NAME VENIS, SUSAN NAME

STREET ADORESS | 7500 NW 1ST COURT, #404 STREET ADDRESS

aTy-si-zp PLANTATION, FL 33317 orY-gi-2p

e [ Delats e [ thange T Addition

NAME NAME

— STREET ADDRESS- —— - - STREET ADDRESS . - . I -

CTY-ST-2P CITY-ST-2P

SR e =] s = — S e - ) ettn = T E [ o T == —_ _DWDE% T

NAME - NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CTY-ST. P

il H ) Deleta TILE [ change 7] addition

NAME RAME.

STREET ADORESS STREET ADDRESS

LMY-ST-2P CITY-ST- 2P

TIRE * ! 1 petete e [J Chenge [ Additin

we - oo - Rl Lo S TR e T

STREET ADORESS | —- = —=-— —=r= == - . - —B smeetaporess |- - - - = Teen e s =

CTYST-28 o [, o s, - o oTY-ST-IF - -

12,1 hmeby certily that the infopr@lign suppned with this rlng do@s not qualily for the exemption stated in s«:tmn 118 DeLa)(I) Flofida Statutes. | further certify that the information
Ingicated an this report g lemental report is true and Accurate ang that my signatura shall have the ect as if made under oath; that | am an officar of director
of the corporation of the'fece or rustae empowered 1o execyte this reporl aa required by Chapter 607 Fioﬂda StalutesTand that my name appears in Block 10 o1 Biock 1if
changed, of of an a 1 twim an - Ss) with all othar ke empowered. - .

SIGNATUR /24&)5( DA fzac 0? //(,/a‘/

PIENTED MAS OF SXGHING OFRCER OR DIECTO [T—




