2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _FILED

1. Entiy Namo Secretary of State
Q%ELETY BILLING & HEALTHCARE CONSULTANTS,
Principal Place of Business Mailing Addzes;
330 SW 27TH AVENUE 330 SW Z7TH AVENUE
707 708
MIAMI FL 33135 MEAR] FL 33135
us us 21
ez ewwe————— I
Sulle. Apt ¥, ofc. T Sune. Ap. #, ole., tst MOORE CR2F034 (10/04)
City & State City & State T 4. FEfNumber ] | Appliad For
2 Country 2 Country 5. Centificale of Status Desired [} f:-gfquﬁfg“‘ma'
&. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent ] o
MName i
ggéA g\%’ ?#:j iﬁ.VEN UE Street Address (P.0. Box Number ts Not Acceptable}
707 ) N
MiAMI FL 33135 e
City FL \ Zip Code

8. The above named sntity submits this slatement for te purpose of changmg fts registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N R - - : s -

Signaruira, typed at protgd nama of regstarad agent and uta i applcable {NCTE Regstorad Agont signatusa taquied when runsiating) - DATE -

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Fiorrda Dapartment of State

8. Election Campaign Financing ~ $5,00 May Be
Trust Fund Cantribution. ] addedto Fees

10, OFFICERS AND DIRECTORS . | BN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 15
Lk P T pelete HILE Tchange [ Addition
HAME RAMOS, DAIM| HAME

SHCET ADDRTSS [ 330 SW RTTH AVENUE SUITE 707 IREET ADDRESS

Clvy-57-2iF MiAMI FL 33135 ciry Si-ap )

TLE [ Delete i Dichange [ Addition
HAME, HAME

SIRFI 7 ADDRESS SIREL! ANORESS ﬂ{mg{{:ﬂi 549

clie-sto 4P o o Jomste Bl Jan. jﬁS—QI‘?QR{;-—; A TCQ_%G

[l 3 Delere i1 in| Change Ij Addilion
HAME I RAME

SFEL | ADDRLSS STREFT ADDRESS

QY-§1-IP CITY-31 P

Biie O telete TiHE Dichange [ Addition
HAME NAME

TERIEY ADDRESS STRFFT ADNACSS

Cliv-31-4P CiTy-SI-2p

HILE J Detete (L% [T Change 3 Acdition
NAME NAKE

SIREET ADDAESS SIRELY ADDRESS

LY. ST-2P CiFr-51- 7P o
HUE 1 betete HHF O change [ Addition
AN NAME

STRFET ADDRESS SIREET ABGRISS

Lity - §i-4F CHY-5- 7P

12. | hereby certify that the information supplied with this fHlir g does nat qua lfy for the exemption stated in Section 119.07(3)(i}, Florida S%atu{es | further certify that the %niermatm
indicated on this repors or supplemental report s rue and accurate and that my signature shall have the same Jegal elfect as if made under oathy that | am an officer or director
of the corporation of the receiver or zrustee empowerad to exacute this rabort as requirad by Chapter 607, Florida Stajites; and that my name appears In Bleek 10 or Block 11§

changed, or on an attachment 5, with alf othet like
|-2 -2 S, 4056 Tugt

SIGNATURE: _
R PRIRTED NAME OF SIGNING DEQICER OR DIRECTOR Uiaia Daytrra Fhone ¥




