i

FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000076106 03-17-2004 90018 007 ***150.00
1. Entity Name )
FIDELITY BILLING & HEALTHCARE CONSULTANTS, INC.
Principal Place of Business . Mailing Address )
330 SW 27TH AVENUE 330 SW 27TH AVENUE l 40003 4 4
707 ’ 708
MIAMI, FE 33135 US MIAMI, FL 33135 US .
T s T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 GChg-P CR2E034 (10/03)

City & State City & State 4. FERRlumber Applied For

% - 00 B 3 31 ®) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.giagﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) N
RAMGS, DAIMI
330 SW 27TH AVENUE Strest Address (P.O. Box Number is Not Acceptabls)
707
MIAMI, FL 33135
City FL | Zip Cods

8. The above named entity subrmits this statemeni for thg se of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

Ihe obligations of raak agent.

SIGNATURE / A At . / Caninn. . %\I\ ?ﬂ\to‘&

S)ﬁ%d ﬁf-brmttd naime of regis| %{mﬁ@pphc&bh, (NOTE: Registered Agent signature required when reinstating)

. T NOWH! FEE IS $180.00 9. Elaction Campaign Financing $5_00 May Ba
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TLE 1 Change [ Addition

HAME RAMOS, DAIM| NAME

STREET ADDRESS | 330 SW 27TH AVENUE SUITE 707 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL. 33135 CiTY -ST-2IP

TLE 1 Delele TITLE [J Change [ Addilion

NAME NAME

STREET AJORESS STREET ADDRESS

ciy-ST-2Ip CITY-S7-2IP

ME 2 Delete TME [JcChange [ Addilion
_tame - . - . B} NAME

STREET ADDRESS " STREETADDRESS | T - - o r s

CTY-ST-2F CITY-§7-2P

mMLE [ Detete TITLE [ Change  [C1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2Ip CiTY-ST-2p

TITLE . ] Dalate TITLE [ Change [} Addilion

NAME NAME

STREET ADORESS . STREET ADURESS

CITY-ST-2ip Ty -ST-2P

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regei frustee empowerad 1o exacute this report as raquired by Chapter 607, Florida Statutes; and thay, my name apgpears in Block 10 or Block 11 if

changed, or on an alt addrass, with all other like & red \
™
?
SIGNATUR [ AUS oy
NING OFFICER OR DIRECTOR o | ] " Daytime Phane #




