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2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P03000065985 May 01, 2006 08:00 AT

1, Entiy tare Secretary of State
A & A MEDICAL BILLING CORP,

Princlpal Place of Businass Mailing Address
4343 WEST FLAGLER STREET #210 4343 WEST FLAGLER STREET #210
MIAMI, FL. 337134 MIAMI, FL 33134

AR G IR EANNER AR

04182006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e T

42-1596056 . Nat Applicable
" $8.75 Additional
5. Certificate of Status Deslred O Fae Required

5. Name and Address of Current Registered Agent

HORTA, ANEITER DO NOT WR'TE

4343 WEST FLAGLER STREET #210

MIAMI, FL 33134 IN THIS SPACE
(

t fogthe purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida, | am famifiar with, and 2Zcept

ﬁ/ZSAQ

8. The above ngrfed antittqubmits this statel

the obligatighs of registen

SIGNATURE j

Wﬁyﬂ’ad or pﬂfWM of registecad agent end Ute If applicable {NOTE Registared Agent signature requirad when reinstating}
Wit Fé . 9. Election Campaign Financing $5.00 May Be
Aﬂng I’L.Eyl'!'? 20(!!6 Ffelfvilsl1lfeo 50505000 Trust Fund Contribution, [0  Addedto Feas
10. OFFICERS AND DIRECTORS ) [ T
TILE VP
NAME HORTA, ANEITER

STREET ADDRESS | 4343 WEST FLAGLER STREET #210
Y- ST-2P MIAMI, FL 32134

e 8 S UOBOLEET40

NAME HORTA, ANEITER 05/17/706-00021-017 150,00
STREET ADDRESS | 4343 WEST FLAGLER STREET #2140
oTv-sT-ZP | MIAMI, FL 33134

TIWLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
LRY-S3-2P

TITLE

NAME

STREET ADDRESS
LITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-TP

12. 1 hereby certify that the Information suppligderith: this fiing dues not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indleated on this repont or supplemental rgpaft is true and accurate and that my signature shall have the same legal affect as if made vnder ath; that | am an officer or Girector
ot the corparation or the reesiver or trusteb-empowered 1o execute this report as required by Chapter 807, Florida Stawutes, and that my name appears in Block 10 or Block 11 if
changed, of o an atig an address, With gl other fke ampowered

)

SIGNATURE: : 6[/ 25@*9

aIGNA‘I‘UW PRINTED NANE QF SIGNING RFFICER DR DIRECTOR “Dale Caytirra Prione #

7 i




