2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P03000038226 2 Secretary of State

1. Entity Name
03-31-2004 90007 007 ***163.7
EDWARD ADAM MEDICAL BILLING AND MEDICAL >

CONSULTING, P.A.

Principal Place qf Buginess Mailing Address
3 STONEFIBLDOR 3633 STONBFIELY DR .
O%E\Nl%f};gk ORSL\J& iéﬁ\sgs 22020 28024594

TS L cvatete Lo i I

(4115 Son biow e, Olardy & AR

Suite, Apt. #, etc. "suile, Apt. #, elc. MOQRE CR2E034 (11/03
City & Stan City B, State 4, FEIL Number . Applied For
oé‘c‘ o | CL" oé&,ando 1 L- 5"" ﬁ [ 0 qo , 3\ Not Applicable
iD Country Zip Country . . 8.75 Additi
ézgz A Oﬁﬁf\lé d/ 2292 L Oé’anqe 5. Certilicate of Status Desired IZ4 ?ee Requiredt anal
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Name
) Sare

QgB)?‘SMS’TEODI\\fIIEAFII:‘E?.D DR Striﬂc\id‘re‘s%(ﬁogoc; ri:mb ris 3;; Aclc_e%able)

ORLANDO FL 32828
City oe lﬁndfa FL Zi Eo(sezé

8. Tne above named enlity 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

Signature. typed of printed name of registered agent and tite if appiicabla. (NOTE. Registered Agent signalure raguired when reinstating) DATE

. UFILE NOW!! FEE IS $150.00

. ; o . 9. Election Campaign Financin X
T 'Af.ter.May 1!'2004-1:5? will be $550.00 C Trust Fund antr?bution. 0 i%g) ﬁggg;ﬁi‘é?e
‘"Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DP [ pelete TITLE [ cChange [ Addition
NAME ADAM, EDWARD NAME
STREET ADDRESS hi T IEﬂ Q‘(L STREET ADDRESS
CITY-ST-2P [s) m%QfE&? DQ ﬂboui/ CITY-ST-21P
THE LA £ Detete e (Tcrange [ Addition
HAME Adoaon , Car mela NAME
STREETADDRESS | | (41 V&  (ECom u\!oodSL“ STREET ADDRESS
CITY-ST- 2P oClods Bl 22826 CiTY-§T-2IP
TLE ' [ Delete TITLE 3 change [ Addition
NAME - — s - — NAME S— = m e e -~ -
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE [ celste TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TTLE []Change [ Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppHEd with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supple| w report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyerq ee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on an attachmep ress. with a2 er like empowered.
<7 /’
SIGNATURE:

-t

5-16-04 677213053

SIGNATLEE AND TYPEB.GEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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