" FILED
. 2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
| ANNUAL REPORT § Secretary of State

DOCUMENT # P03000040704 03-12-2007 90079 021 ***150.00
1. Entity Name
PRECISE BILLING SERVICES INC.
Principal Place of Business Mailing Address quuue:r © -
15532 SW 32 TERRACE 16532 SW 32 TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
08-1714955 Not Applicable
Zip Country Zip Country " ) 58_75 Additionat
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAMS, VICTOR ) }"5 < E Z
5840 W FLAGLER STREET STE 1 A TGN e £
MIAMI, FL 33144 v -
A7/ ] P7¥
8. The above named entity submits this statement for the purpose of changing its,,ffegistered fice or registered nit, or both, in the State of Florida. | am familiar with, and accept
the obligatf registered agent. / /
SIGNATURE A € (RE2 CAug 3 C/0- 7
"Ure, typed o printed name of registered agent ana ttie «f applicable. {MOTE Registerec Agent signalure requires when re-nsw!@ ,DATE ’ v
FILE NOWI!! FEE IS $150.00 9, Eiection Campaign F.inanc'mg 35_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Coniribution. O Added 10 Fees
170. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ Change 7] Addition
NAME MOENCK, DIANA M NAME
STREETADDRESS | 15532 SW 32 TERRACE STREET ADORESS
CITY-8T-2IF MIAMI, FL 33185 Ciry-§1-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ‘ CiTy-81-2P
TILE ) O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
LE 3 elete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-81-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TLE [ Delete TIRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-BP
12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the r
¢hanged, or on an attac

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICE] TOR / Date Dayume Phone

wer g trustee empowsred to execute this repert as requited by Chapter 607, Florida Statutes; and thit myfname appears in Block 10 or Block 11 if
egl wikh an address, with all e eMpow .
copvn JI [y md S/ T ;aggz/d?af




