~ FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000091108 04-12-2004 90308 024 ***150.00

1. Entity Name

FIRST MEDICAL BILLING CORP.

Principzl Place of Business Mailing Addrass

8332 SW 162 PL 8332 SW 162 PL 94049627

MIAMI, FL 33193 MIAMI, FL 33193

Suit2. At #. et Suite. Apt. #. sto. 04072004  Chg-P CR2E034 (10/03)
Gity & State - . - City & Stare - -£Ei Number -~ — |- - FApplied For - -
; o — 0/6;5/3 7 Nat Applicable
rd Country Zi Countr i
» i P ¥ 5. Cartificate of Sratus Desired O 58'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA VEGA, AIDAR
8332 SW 162 PL Straet Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I ip Code
8. The above narred entity submits Ihus stalemem for the purpose of changing |ts r@-glsrerer‘ office or registerad agent. or hoth, in the State of Florida. ! am familiar with. and accepl
the obligations of registered agent
SIGNATURE . '
, Signaure, typed or wrinted name of regestered agent aadk itk appiicante INQTE Regisiered Agent signature sequred when renstatnagh * DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fung Contritution, D Added to Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [} Detste TME [ Change [ Addition
NAME DE LA VEGA, AIDAR NAME
STREET A00RESS.| B3I2.8W, 162 PL . e = _mee= =} STREETADDRESS .- : ST
CITY-§T-217 MIAMI, FL 331893 GITY -ST-BP
THLE VP O vetete THLE [ Change 3 Addition
‘HAME MICIN, NIKO A WAME
STREST AODRESS | 8332 8W 162 PL STREFT ADDAESS
ciry-S1-218 MIAMI, FL 33193 \ CITY-ST-21P
TITLE 3 petats THLE [ Crange [ Additior
NAME HAME
STREET ADDAESS STREET ADDARESS
CITY-ST-ZP CITy-ST-2IP
iE {7 Detete TILE [ Crange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
e ‘ 07 Delete TTLE O Cange [ Addhion
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 alete e [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-&7- 1P ﬁh CITY-ST-2IP . e
12..| hereby.ceriify that the informaticfl 4 fefi iis filingfeeds hot qualify for the exemption statéd'in Section 118.07(3)), Florida Statutes. | furthet cert tify that the information
indicated on this repart o ‘;l inf 2y i’ d that my signature shall have the same legal effedt as if made undar nath; that | am an officer or director
of the corporation or the ra ! Hef ooy raport as required by Chapter 607, Florida Sralutes; and that my name appears in Block 16 or Blegi 11 4
changed, or onan aliammlw bef:! wApowerad.
IPi0m O Lo vl /
SIGNATURE 010 000y 9 /2/08 (30593£- =116/
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Déglime Phone &




