5 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P0300001 3834

1. Entity Name
RAQSA MEDICALBILLING, INC.

__ g T waran - s ig. . Lo

" Mailing Addrass

7500 NW 13T COURT, #404
PLANTATION, FL 33317

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

] —

FILED
Feb 16, 2005 08:00 AM
Secretary of State

(B

02132005 Na Chg-P CR2ED34 (10/03)
4. FEI Number . Appliad For
51-0450017 Net Applicable
i . $B.75 Auditiona)
5. Cartficate of S:a%us I:_:_».e:-,sxred I Pee Required

§. Nams an and d Address of Gurrent Hggmereﬂ Agerﬁ T

SALAZAR, RAQUEL . . .
7500 NW 1ST COURT, #404 o
PLANTATION, FL. 33317

— i b
e 2+ e e e

DO NOT WRITE
IN THIS SPACE

8. Tha abuve named er\my submis mss statement ior \he purposa of changing its registered oifice of registarad agern or Doth in the State of Florida. 1 am famuhar with, and accept

the obhgations of reglstered agen:

SIGNATURE g - o .

w

Sy 1€, PR o primed nams of ragistared age it and tide i applicabile
pap— - - . N

{NOTE, Regitlaied-AQent S0natu requiked whan renstating) . CATE

8, Elgction Campaign Financing

FILE NOWII! FEE |S $150,00 Trust Fund Contriution.

After May 1, 2005 Fee will be $550.00

ot I .

$5.00 Mmay Be
Added to Fees

10, e OI-'FICERSAND D]HECTOHS ] ]

TILE P

NANE SALAZAR, RAQUEL

SIRELT MDRESS | 7500 NW 15T COURT, #404 )
ory-si-2P | PLANTATION, FL 33317 . SRR S

TiILE
NAME
STREET ADDRESS
CIry-51- 4P L - .

THLE

NAME,

STREET ADDRLES
ciiy SI-2F

TILE
NAME
STREET AODRESS
aImy-$1 zp D S mer s e ]

THLE

NAME

STREET ADDRESE
Ciy.S1- 2P

TITLE

NAME

SIRLET AQDRESS
CITy-S1-2¢

U0naona31 532
{(2/16/05-00037-011 150,00
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12. ! hereby cerbly that the information supplied with this frirn dogs not qualify for the exemption stated in Section 114! 07’%3)0) F-'Jonda Starutes. | further cemfy thal the |nformau0n
indicated on this report ar supplemensél report is rue and aceurale and that my signature shall have the same legal @
of the corporation or the raceivey opAfustee smpowered 19 exgcute this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, withgTother like empowsred,
¢ ) 7

v /

fact as if made under cath; that | arn an officer or director

a ) gos qwbnmbs

Proytme Phone & J




