FILED

2004 FOR PROFIT CORPORATION - -~ 4 . 16, 2004 8:00 am

ANNUAL REPORT (AR) -, 4

DOCUMENT # P03000040704. - __ - - ecretary of State
1. Entity Name 04-02-2004 90069 047 ***150.00
PRECISE BILLING SERVICES INC.
Principal Place of Business Mailing Address
15532 SW 32 TERRACE 15532 SW 32 TERRACE T
MIAMI FL 33185 MIAME FLL 33185
Suite, Apt. #. etc, Suite. Apt, #, elc. MOORE CR2E034 {11/03)
City & State City & Siale 4, FEI Number Applied For
" : 06"/ 7 / 7 7 y 5 Not Applicable
Zip Country Zip Country 5. Centificete of Status Desired O ?g.;lfqu mional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
N e e e R i i e e
o m?g%savéﬂ%EER STREET STE 1 . 7 ST Streat Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33144
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agant, or beth, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Signarwa. ipad o peinkad name of regitaned agea ard ok if Appicable {NOTE: Ragintareg AQaent ssOnBtTE rédurad win ngngianng) DATE
8. Elaction Campaign Financing $5.00 may Ba
Trust Fund Contribution. [0  AddedtoFees
3R -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O petete me [JChange [ Addiion
|MOENCK, DIANA M HAME
STREET ADGRESS {15532 SW 32 TERRACE STREET ADDRESS
CITY-ST- 28 MIAMI FL 33185 - . CITY-5T- 79
TILE [ petee IE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-1P CITY-S$T-2P
e [ Delets il . [Ocrangs [ Andition
T | L e S L | g St et s s S * S R e s e RS HANE e =T | i i o i ¢ e e T 4 i - I
STREFT AGDRESS STREET ADDRESS
z CITY-ST- 20 : CITY-ST- 2P -
TILE [ Detete PALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 ) — CiTY-ST-2P
TLE 3 Delets § me O ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P [
e O Orlate THLE [ change 7 Addition
RAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 29 CIY-ST. 2P

12. | herabby certity that the information suppiied with this tiing does nat quaiity for the exemption stated in Section 119.07(3)(1), Florida Stanes. | further certity that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustes empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an ana%n with an address, wilh ali other ke empowered.

SIGNATUﬁE:  iama. “TN. “Maunek ~Prcsiorv;  3.30.04 3OSP/O030&

SIGNATURE ARD TYFED OR PRINTED HAME OF SIGNING OFFICER OR CHIRECTDR Daynme Phona #




