2006 FOR PROFIT CORPORATION

ANNUAL REPORT

R e B T E v R B Y R N

fred AR

FILED = "
Mar 02,2006 08:00 A

DOCUMENT # P04000015514

1. Entity Nams
BASIC MEDICAL BILLING, INC.

Secretary of State

Mailing Address

4995 MW 72 AVE SUITE 404
MIAML FL 33166

Prncipa! Place of Business

4995 NW 72 AVE SUITE 305
1AIAMS, FL 33166

DO NOT WRITE IN THIS SPACE

ARLEEOR AR ERAR A

01302006 Ne Chg-P CR2ED34 (11/05)
4. FEI Nurnier Apptied For
37-1483071 Not Applicable
' : $8.75 additonat
5. Cartificate of Staius Daesired M Fee Rogdirod - -

6. Namw and Address of Current Registerad Agent

ESTRADA, SUSEL
8160 W 28TH CT #203
HIALEA#H, FL 33018

DO NOT WRITE
IN THIS SPACE

.4].5'1 N

the diligations of registered agent.

o

SIGNATURE

&. The above namad entity submils this staterment for the purpose of changing ts registerecs office or registered agent, or both inthe Siate oi Florida 1am fam“har vnth and accept

.:\.

o

. Signature, typed o prinied name of regisiarad agent and fille I applicants, {NOTE: B ol Agent i

requirad when r) DATE

- FILE NOWI! FEE S $150.00

Aﬂor May 1, 2006 Fea wﬁl he 5550_0{, Trust Fund Comnbxmon

9. Election Campaign Finarfcing

$5.00 may e
Agded {0 Faes

e A—— ... -OFFICERSANORIRECTORS . |
—— B T -

g e L

; | ESTRADA, SUSEL
STRECTADDAESS | 8160 W 28 CT #2083
oY ST 2P HIALEAY, FL. 33048

TRLE

FPSNRPURERES BN m —

NAME
STREET ADCHESS . . .. .. -
GIY-ST 2P

L
HAME

" STREEY ADDRESS
oTY-ST- 2

MLE

NAME

STREET ADORESS
Lty 572

e
NAME

STREET ADDRESS
LITY.S1- 2P

e
NANE . Ty
STAZET ADDRESS
CiTY-ST-2IP

Uninndsangs e
241 4./0B-80048-007 15{3 m

DO NOT WRITE
IN THIS SPACE

12, | hareby cedily that the |nforma’l
indicated on this repbit or sup)
of tha corporation or the racsiye
shanged, or on an auachmeru wi

SIGNATURE:

jardress, with all ather like empowered.

Al

pphed wﬁh 1h|s filing dosas not gually for Ihe exempilons contained in Chapler 119, Florida Statutes. | furthar cartily that tha enfo:mamn
drftal report is'true aha acturate and that my signature shali have the same legal effect 2s if made under calh; that ? am an officer or direstor
stee empowered (o execule this report as requirad by Chapter 607, Florida Statutes; and that rzw name appaars In Block 10 or Block 11 it

7 ?&5 OR FRITED NAWE OF BGNING GFFICER GR DIREGTOR

fal’t ] Caylime Prone %

' '



