FILED

2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P04000015716
1. Entity Nama 05-01-2006 90482 032 158.75
MORA MEDICAL BILLING, INC.
Principal Place of Businass Majling Address
15950 SW50TH TERRACE 15950 SW 50TH TERRACE ’ 5 O 0 1 ? 8 B 9
MIAMI, FL 33185 MIAMI, FL 33185
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0697149 Not Applicabla
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired Z/ Fea Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name F— ’4 /(,{ )
EDEA AND ASSOCIATES SERVICES GROUP, INC. < Add\'an“c:lo L ON s ofr z&)
4445 WEST 16TH AVENUE treet ress {P.O. Box Number is Not Acceptable
SUITE 502 (5950 Suw) Sodn TJewace
HIALEAH, FL 33012
Lo
City . . l Zip Cods
Miam: FL | 3375
8. The above named entily ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reex’stxa? 3d agent.
SIGNATURE Py PN 0¢/2% [avot .
Signature, typed uwame of registérod ngent and title if applicable. {NOTE. Rogistoiga Agent mgnatura raquirgd whan rainstating) dATE i
WNOWI“ FEE |s s15°_°o - ~9:-Efection Campai‘gn anariCing 55-00 May Be - I M
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addltion
NAME MORA, EDITH NAME
STREET ADDRESS | 15950 SW S0TH TERRACE STREET AUDRESS
CITY-ST-ZIP MIAMI, FL 33185 GiTY-ST-2IP
TITLE ST [ Delete TIFLE [] Change [ 3 Addition
NAME MORA, FRANCISCC A NAME
STREET ADDRESS | 15950 SW 50TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-5T1-21P
TMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Cify-81-29
TME [ Delete TITLE [ change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITyY-S§T- 1P Cy-Sr-2ip
TILE 7 Delete THLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TTLE O peletz TITLE {7 Change 7] Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: (QJJA /blorm AL 05‘/9—:?/06: (305 ) £421]
SIGNATURE AND TYPED OR PRINTE| E OF SIGNING W OR DIEE*DR I Dawa [ Dayumé?hon- "




