FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015514 02-25-2005 90150 047 ***150.00

1. Entity Name

BASIC MEDICAL BILLING, INC.

Principal Place of Business Mailing Address
4995 NW 72 AVE SUITE 404 4995 NW 72 AVE SUITE 404
MIAMI, FL 33166 MIAM!, FL 33166
//‘?4’:? A 73:?:/ Averr 695 Wi FPnad Ao
Suite, Apt. #, Syite, Apt. #, etc.
“’30" = ete. 5';};_ ee o 01132005  Chg-P CR2E034 {10/03)
City & State o . City & State 4, FEI Number Appied For
'ﬁm/’ A ore e - m/ F[fﬂd’ 9/X.3 o7/ Not Applicable
zp Country Zip Country i ! $8.75 Additional
5.5/69 5 BABris = 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Reglstered Agent =
N g /) Emtrmale
MARTIN, RODOLFO E
8160 W 28TH CT #203 Strget Address EP 0. Box,Numbey gg AcEeptable)g %.”3
HIALEAH, FL 33018 Freo 2,
City N | Zip Code
Nl Hizltnh FL ,8
8. The above namé f its this s:alemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famlllar wuth and accept
the abligations ojfegi Agent.
SIGNATURE. /- 35- :
Sugnaxw of printed name of regiatersd agant and title if applicable. [NOTE: Regisierad Agent signatur® requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Etection Campaign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P # Delers TITLE =4 [ Change & Addition
NAE MARTIN, RODOLFO E NAE Sose/ as#ﬁnfa
STREET ADDAESS | 8160 W 28 CT #203 STREET ADDRESS g u)y.sf- éayﬁ‘ # 223
ciy-sT-2¢ | HIALEAH, FL 33018 CTY-ST-7P al'7' = 330/2
TITLE [ Delate TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CiTY-Si-2iP CITY-ST-2P
L [ Delee TITE Clchange O aagiion |
WMET T T : Tt e Tame” " - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE CJ oetete TTLE [ Change 1 Addition
NAME MAME ) 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87-21P
TILE 3 Delete TITLE O change O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S3-2P CITY-5T-2P
TME 01 pelerz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP - CITY-ST-21P B
12. | hereby certily that the informatio 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 supplefngntal repoifs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiverfof irustee egdpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addr with ail other like empowered.
SIGNATURE: (2725 /945)47;, 049
BIGN. ANWR;NVED NAME OF SIGNING OFFICER OH DIRECTOR Cate J Daytima Phona £




