2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000065985

1. Entity Name

A & A MEDICAL BILLING CORP.

Principal Place of Business

4343 WEST FLAGLER STREET #210
MIAME, FL 33134

Mailing Address

4343 WEST FLAGLER STREET #210
MIAMI, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. # etc.

34073403

AR AR RN

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90684 031 ***150.00

HORTA, ANEITER
4343 WEST FLAGLER STREET #210
MIAMI, FL 33134

04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
¢Z'mmp Not Applicable
Zi Count i i
P ouniry Zip _ Counery . 5. Certilicate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nam:
the obligatiops of registerad ygent.

SIGNATURE

urpbchhanging ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

JA@/OJ

{NQTE: Registered AQant signature required when reinstating)

tare

¢

FILE NOWI!l -FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

de nrm !d r\amey!pﬁgtersd agent and tidle if applicable.
-

A Eléction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE DVP O Delete THLE [0 Change [ Addition
NAME HORTA, ANEITER NAME

STREET ADDRESS | 4343 WEST FLAGLER STREET #2140 STREET ADDRESS

Cily-§7-2P MIAMI, FL 33134 CiTY-ST-2IP

TLE TS T Delete TITLE [T Crange [ Addilion
NAME HORTA, ANEITER NAME

STREETADDRESS | 4343 WEST FLAGLER STREET #210 STRFET ADDRESS

CITY-ST-2P MIAMI, FL 33134 CITY-ST-2P

ME - oo R Ciogee .. — X TME L ... | .. - - e = []-Change — =] Additisn.
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CTY-ST-2P

TITLE [0 oelete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-ST-2P CITY-§1- 2P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-2P ) . CITY-51-2P ,

TIILE © O Detete TILE . [JCrange  [] Addition
NAME. . . - — [P NAME . - - e e - - .
STREET ADDRESS T o . §| STREET BDDRESS -

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this.report or
of the corperation or thgsEceiver or Ty
changed, of on an attaChment with an

SIGNATURE: }

pelam
tea empowered toe
1! gthes

does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the inlormation
nial report is true and acsyrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pCle eport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//z%/ov &v’) o143

!V SIGNATURE AND TYPWWME OF SIGNING CFFICER OR DIRECTOR

Dayfee Phone &~

——

7



