2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P03000053937

1. Entity Name

PRESTIGE MEDICAL BILLING, INC,

-

- ooweme mem =

Mailing Address

-635 W. 73 PLACE
HIALEAH, FL 33014

Ptiﬁcipal Place of Business

635 W. 73 PLACE
HIALEAH, FL 33014

FILED
Feb 01, 2005 08:00 AM
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

01182005 No Chg-P CR2E034 (10/03)
4. FEI Number 7 Applied Fer
58-2669977 Net Apoplicable
; i $8.75 Additional
5. Certificata of Status Deil-rad m Fea Required

£. Name and Address of durmnt Ragistered Agent

GUZMAN, JANIER R
635 W. 73 PLACE
HIALEAH, FL 33014

o s

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submits this statement {or the purpose of;:hanging its registered office or regi

tha obligations of ragistered agent.

Signatute, typad of printad name of registered agent ard ke d apphcable.

d agent, or b}lb..tn the Stata of Fioridz. 1 am familiar with, and accept

required when instahng)

77
¢. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00 $5.0

After May 1, 2005 Fee will be $550.00

Addad to Fees

0 May Be

70, OFFIGERS AND DIRECTORG I

PSD

GUZMAN, JANIER R
635 W, 73 PLACE
HIALEAH, FL 33014

e

" NAME
STREET ADDRESS
CITy-s7-7P

T

THLE

NAME

STREET ADORESS
GITY-St-zP

P R

TME

NAME

STREET ADDRESS
CITy-ST-2P

TE

NAME

STREET ADDRESS
CITy-st-2p

THLE

NAME

STREET ADDRESS
GITY-§T. 79

TIME

HAHE

STREET ADDRESS
CITY-ST-2P

HOnONGAHI505S
A /02505-R0015-008 150,00

ELEER
2427705

5

11208 .
~B0018-G10 8,75

fu
]

(3
i3

DO NOT WRITE
IN THIS SPACE

12. | hareby cexdify that the information supplied with this filing does not qualify fo
indicatéd on this report or supplemental repor
of the carporation or the receiver or trusteo §

changed, or on an attachment with an adgfgs

SIGNATURE:

with all other like empaveared.

-----

D NAME OF SIGNING OFFICER OR DIRECTGR
- B b

r the exemption stated in Section 119.07(3)(i), Florida Statutas. | further ceutify that the information
‘true and accurate and that my signature shall have the same legal effact as if made under oath, that { am an officer or director
rfowared 10 exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11




