7 FILED
2005 FOR PROFIT CORPORAT?%N | Apr 30,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000065985 Secretary of State

1. Enuty Name

A & A MEDICAL BILLING CORP.

Principal Place of Business " Mailing Address

4343 WEST FLAGLER STREET #210 4343 WEST FLAGLER STREET #2710
MIAML, FL 33134 aMAMI FL 33734
04272005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRE=Try— T
42-1596056 Not Applicable
5. _C_eruiicale of Status Desired |} gg;ggq mtﬂnnal

sERL g s I S -

6, Name and Addrgu of Current Hegistered Agent

HORTA, ANEITER _ DO NOT WRITE

4343 WEST FLAGLER STREET #21¢

MIAMI, FL 33134 IN THIS SPACE

e T oA e

8. The above namsd entty submits this s!.axemem ior the purpose of changing ats regnstersd ofﬁce or registered agent, or both, I 1he State ot Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE N = o
Signaluwe, typed o printed name of ragistered agem and titta wl appl;ca.bln A [NOTE F!cgﬁlerenﬁ\gﬂ'\( signalure requirad wher rei nua(mg) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will e $550.00 Trust Fund Contribution, 3 Added to Feas
10, —_ CFFCEmANDDIRECTORS ] '
THE ovp o N
NAME HORTA, ANEITER . 0000
STREET ADDRESS | 4343 WEST FLAGLER STREET #210 L r%ggggﬂg’?]g BUUS 150,00
amv-stze | MIAMI, FL 33134 . . - T
me TS = -
NAME HORTA, ANEITER

STREET ADDRESS | 4343 WEST FLAGLER STREET #210
ov-51-20 | MIAMI, FL 33134 i ]

TITLE
NAME -

iy - DO NOT WRITE

me - IN THIS SPACE

HAME
STREET ADZRESS
CiTy-§T-2P _

TME
NAME
STREET ADDRESS
OITY. ST 2P ) L e e

TITLE
NAME

STREET ADDRESS ’
GITY-ST-2IP o

12. | hereby certify that the miot HloN Sup ‘ned with this filing does noltwally jor ‘Lhe exemptlon stated in Saclion 119. 0?§3) 1), Florida Statutes, { furlher certify that the ;nicrmatlon
indicated cn this report or glpplemental ¥eport is true and accurategand ey my signature shall have the same legal effoct as if made under oalh that | am an cfficer or director
of the sarporation or the rAceiver or trusles empowsred 1o gne le fric.canoryas required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, ar on an attachfment with an adcyess, wi
/
SIGNATURE: - freofpi
SIGNING OFFICER Oft DIRECTOR Daytime Phane #




