FILED

Apr 13, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-13-2005 90052 041 ***158.75
DOCUMENT # P04000015716
1. Entity Name
MORA MEDICAL BILLING, INC.
Principal Placa of Business Mailing Address
15950 SW.50TH-TERRACE 15950 SW-50TH.TERRACE S - - - e mem
MIAMI, FL 33185 MIAM), FL 33185
P v R ANRR AR
Suite, Apt. #, etc. Suito. Apt. #, elc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number w1 Applied For
A0- 0b91149 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Slatus Desired IE/ Eeae-gg ﬁg:;!bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEA AND ASSOCIATES SERVICES GROUP, INC.
4445 WEST 16TH AVENUE Street Address (P.O. Box Number is Not Accaptable)
SUITE 502
HIALEAH, FL 33012
City FL J Zip Cods

8. The above named entity submits this statsment for the purpose of changing its registered afiice or registarad agent, or both, in the Slate of Florida, | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE
Signatura, typed or pnntad name of regrstered agent and ivle i applicable {NOTE: Regesterad Agent signature required when remnsiating) DATE
FILE NOWIIl FEE IS $150.00 | & FlctonCampaign Financing ™ $5.00 MayBe S -
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. 0 Added 16 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TiLE [ Crange [ Addition
NAME MORA, EDITH NAME
STREET ADDRESS | 15950 SW 50TH TERRACE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33185 CITY-ST- 2P
TILE ST [ Delete TILE O Crange [ Addition
NAME MORA, FRANCISCO A NAME
STREET ADDRESS | 15950 SW 50TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-8T-21P
Tme L1 Detete THLE . . Ohenge.  [J.Addition.
MAME i - . Y |73 B .
STREET ADDRESS - . oo STREE! ADDRESS
CITY-S1-2P CITY-ST-2P
TiFE ] Detete TMLE Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE [ Detete TILE I Change [T Acdition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CY-S1-2P - cuy-si-zp B L. — | -
e 1 Detete LT JCrange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIvY-§1-2° CIFY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustea empowered to executs this rapon as 1equired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block i1

changed. or on an attachmentwith gn address, with all ather like empowerad.
J&u» fd:lk Moca o‘/,//g Jos  (sos)553-7203

SIGNATURE:
. TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayierd Prone #

>




