.. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

: FLED
DOCUMENT # P04000030755 € e TR OF STATE
1. Entity Name Vsin]oq QF C.QR?[}RJ:&“UHS
ACCUMED BILLING SERVICES INC. VA RELS
05 JAN 21 AMI0: 23
Principal Place of Business Mailing Address
8590 Nw 3 ST 8500 MW 3 ST
MIAMI, FL 33126 . MIAMI, FL 33128
s A
Suite, Apt. #, elc. Suite, Apt. #, eic. 01172005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
4512 j¥20¢& Not Apphicable
Zip Couniry Zp Country 5. Ceriificate of Status Dfasired O fg‘g?qgf:’mmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ORLANDO

8590 NW 3 ST Street Address {P.O. Box Number is Nol Acceptable)
MIAMI, FL 33126

City FL | Zip Code

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

the obligations of regisiprd t Q
# OCl-77 —0=

SIGNATURE
m,muwmmdwmmnhiw. (NOTE: AQerl S(E reqursd DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution, 0J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P O pelere me NP Ochange  RAAddiion
AN GONZALEZ, ORLANDO NAE Ales Sanvos
STREET ADDRESS | 8590 NW 3 ST smraiess | AAqQEO SW 24 Ten
oTv-ST-2¢ | MIAMI, FL 33126 CAY-ST-2¢ May, TL. BIR175
TLE O pelete TRE D change [ Audition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIYY-ST-2P CITY-ST-2P
me [ petete TIRE [ change [ Addition
NAME RAME
STHEET ADDAESS STREET ADDAESS
CAY-ST-2P COY-S1-2P
TIE 3 oelete TME [Jchangs ] Adaition
NAME NAME
‘STREET ADDRESS STAEET ADDARESS
CITY-S7-7P . CITY-ST-2P
e [ oelete TIME [ change [ Addition
e we 4OND4SEES659
2AN3S—-01 02003 #% i
T AR s o 02/03/05—D1002-—008 _ ##150. 00
TE ) O petete e Ochange [ Addition
NAME NAME
STREET ADDAESS STRELT ADORESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florica Stattes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if 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 that ry name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all othehlike empowered.
—Q‘-— —\
SIGNATURE: &E ' - Oi-1%-05

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OA DIRECTCR

Daytma Phone ¥




