FILED
2006 FOR PROFIT CORPORATION Feb 03. 2006 08:00 AM
ANNUAL REPORT Sec;etary of State

| DOCUMENT # P03000076106

1. Entity Nama .
FIDELITY BILLING & HEALTHCARE CONSULTANTS, INC.

Principat Place of Business Mailing Addrass

330 SW Z7TH AVENUE 330 5% ZTTH AVENUE
707 708

MIAML FL 33135 U5 MiAMI, FL 33138 US

AL A

01102008 No Chg-P CR2EU34 {11/05)

DO NOT WRITE IN THIS SPACE = PR

20-8083320
5. Centificate of Status Dastred O

$8.75 Adgnionat

Fee Required

5. Hamme and Addreas of Current Registered Agent

520 SV DT AVENUE DO NOT WRITE
4 — IN THIS SPACE

B. The above named entity submits this statamant tor the aurpese of changing its regisiered office or registered agent, ar both, in the Stake of Florida. { am famiiar wilb, end accept
e cbligations of registered agent. -

SIGNATURE

Sipnalute, typed or prnted nams ot rexsterad sgact wed mia i ijﬁcahh {MOTE: Reguiered Apet sigranrs requized whan reinstaing} CATE
FILE NOWIll FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Cantritugion. [ AddedioFess
10. OFFICERS AND DIRECTORS T *1
TMLE P
KAME RAMODS, DAIMI
STocer sn0ness | 330 SW ZTTH AVENUE SUITE 707
iy -51- 2P MIAMI, FL 33135 : -
2 : g1 ETOS
L::g L Dt = HTEIRG-72 150,00
SIRLLT ADURLSS
LHTY-55-m
ite
NAME

et DO NOT WRITE
o IN THIS SPACE

STREET ADURESS
CiTy-S1-2P

BILE

NANE

SIREET ADDRESS
GiTY-S5T- 1P
L

HAM

SEREET ADOMESS
&Y. 8T-2P
{Z. { hereby cerily that the Infarmatien sup;{:ﬁed with this {iling does not qualify for the sxemplions conteinet in Chapter 119, Padda Stataas, 1 lurther cantify that the informastion

indicaied on NS report or supplemental report Is rue and accurata and that my signature shall heve the same egal effect as il mada undar cath; that t am an officar ar dwecior
af the carparation of the receiver or lruttee empowered to gxeculs this repant as requicad by Chapler 607, Florida Statuies; and that my namms agpears in Block 10 ar Black 11 i

changed, or on an attachment with 5 gtidress, with g fike srpowsred.
| /10/0
1 " Cam

—

N
SIGNATURE!_~ O
O FRNTED lyﬁ OF SIGNING OFFCER OR DRECTOR

zf/ el




