| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000083199
04-08-2005 90081 021 ***150.00

1. Entity Name -

L.O.M. MEDICAL BILLING, INC.

Principal Place of Business ) Mailing Address
7375 SW 39TH TERRACE 7375 SW 39TH TERRACE
MIAMI, FL 33155 MIAMI, FL 33155 50035230
T T A A
(50 € _[=F Adpie 150 £ % Awdnve

Sz}le. Apt_#, etc. Suite, Amgg'_ etc: 01042005 Chig-P CREE0S4 (10/03)

ity & State .| City & Sta C 4. FEl Number Applied For
phaloo ¢+ S taleatt , 06-1703244 Not Applicable
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6. Name and Address o} Current Regiatered Agent 7. Name and Address of New Reglstered Agent
' NEME e o i N
MENESES, YENY Y - 50(%0880 _ ;):_ . {)Qf: )/)OL
7375 SW 39TH TERRACE treet ress (P.O. Box Numbeyr is Not Accepiable!
MIAMI-FL 33155 . - - 150 & (= Mw 405
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

msmm%}iﬂ‘jgri(ggf} { ;PM%I'D@HJV\ D02, D, Onna 2’ ‘”05
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namea ol Yeglslﬂfm! and title it applicabla. {NOTE: Registeren Agen! signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $£550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T D ﬂ.nemm e PD ;i;f:r.ange I8 Agdition
et
NANEE MENESES, YENY Y NAME SO05E TS ODOANA w405
STREET ADDFRESS | 7375 SW 39TH TERRACE smeroness | S0 & J Avenve
cmv-sT-2¢ | MIAMI, FL 33155 CITY-51-2P Hial€a tt ) £ 230i0
e [ petete TMLE {Jchange  [T] Addition
RAME RAME
STREET ADDRESS STREE] ADDRESS
GITY-ST1-7P CITY-ST-2P
e O petete TITLE ' Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TITLE [Jchenge  [T] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
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THLE 3 Delste THLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T- 7P
TILE [ pelete TITLE T change 3 Addition
NAME NAME.
STREET ADDRFSS STREET ADDRESS
Y -S1-7P Cry-s1-2°9

12. | hereby certity thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal eflect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with'all other like empowered,

!

SIGNATURE: X\ :S/ Sse S: OUnG. ’Z_]H*LDS (205)213-8034

OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Caytime Phone #




