FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000102485 05-03-2004 90743 012 ***150.00
1. Entity Name
ADVANCED DME BILLING INC.
G
Principal Place of Business Mailing Address
1617 SW137THCT. 1617 SW 137THCT.
MIAMI, FL 33175 MIAMI, FL 33175
F PR SV [T R T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)
City & State : City & State 4. FE{Number - Applied For
) '-E-é - 23 q é - S-’ Not Applicable
< 2 Country Zp Couniry 5. Certificate of Stalus Desitad [ ?i-;fqﬁ:{;“c'““'
6. Name and 'Address of Current Registered Agent™ - - 7.”Name and Address of New Registered Agant -
Name
BETANCOURT, MAITE
1617 SW 137TH CT. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named enbkity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regpstered agent and trile | applicabla. (NOTE: Registered Agent signature required when renststrgg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD L3 pelete TmE 3 crange  [3 Additian
NAME BETANCOURT, MAITE NAME
STREET ADDRESS | 1617 SW 137TH CT. STREET ADDAESS
CIY-ST-2P MIAMI, FL 33175 Y. ST.21P
TMLE vD 3 pelete TITLE Johange [ Adcition
NAME GAYNOR, WARREN M NAME
STREET ADDRESS { 421 SW 61ST AVE STREET ADDRESS
CITY-S7-2F MIAMI, FL 33144 CiTY-sI-21P
MLE [} petere TMLE [Jchange [T Acdiiion
NAME - - . B NAME )
STREET ADDRESS STREET ADORESS
Cv-§1-2P oIY-§T-2P
TTLE [3 Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§i-2P
TILE 3 Delete TITLE [T} change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-53-2P CITY-§7-2P
THE 3 Delete TILE O change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

12. | hereby gertify that the informatigp supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}. Florida Statutes. | furiher certify that the information
indicated on this repart or suppferhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer gr trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, gith-gll other like empowered.

SIGNATURE: e 406/30/ 0 309) gy

Daytime Phone ¥

o

4



