- * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Jun 08, 2005 8:00 am

DOCUMENT # P04000033398 . Secretary of State
1. Enity Name
MACK MEDICAL BILLING SVCS, INC 05-04-2005 90155 032 ***150.00
Principal Place of Business Mailing Address
9820 NW 7 AVENUE 9820 NW 7 AVENUE YU U Kbt ps me v
MIAMI, FL 33150 MIAMI, FL 33150
R RERCAACOA O GO TR
Suita, Apt. #, etc. Suite, Apt. #, etc, 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numper Applied For
2007b5082 Not Applicable
o Country Zp Couriry 5. Cenificate of Stetus Desred [ E..;ngq Addiional
6. Name and Address of Current Registerad Agent 7. Name end Addresa of New Regiatersd Agent

Name
MACK, TORRENCE D

9820 NW 7 AVENUE ) “Street Address (P.O. Box Number is Not Acceplahto)
MIAMI, FL 33150

City FL | Zip Coda

8. The above namad entiry subimats this statement for the purpase of changing its registered olfice or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
- 18, YDWD O Orireadl namw o 19QISIFRC BGerS and toe f apphcatie. {NOTE: Regi Aget sigr raquined when e Q) DATE
* FILE NOWH! FEE IS 3150.00 8. Election Campaign Financing o $5.00 may Ba
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. Addad to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 0] Detets HILE O] Change  [] Adcition
NAME MACK, TORRENCE D NAME
STREET ABDRESS | 9820 NW 7 AVENUE STREET ADDRESS
Ciry-st-Ip MIAMI, FL 33150 CiTy-ST-2P
VILE O oeiere e 8] chﬁ O3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-51-0F cify-st-ap
Tt 3 velete e O cChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crv-si- 29 ory-s1-2p
TLE [ etete TE O crange [ Addition
NAME WANE
STREET ADDRESS STREEF ADDRESS
CITY-ST. 2P CTV-ST- 2P
e 0O oerete e O crange [ Adaition
HAME HAME
STREEF ADDRESS STREET ADDAESS
CITY . S1-21P chy-51-77
TLE [ Deters TILE OcChange [ Adoitron
NAME KAME
STREET ADDRESS STREET ADLRESS
cTY-51-19 CITY-S1-719

12. | hereby centily that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07%3)(0, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have tha sama fegal effect as if made undar oath; that | am an ofticar o direcior
of the corporation or the receiver or rustee empowerad 10 executehis repon as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 17 i
changed, of on an attachment with an EMTTM‘ all oprer lixa

.

SIGNATURE: o “Torreuct P(on ) 30 Jof (30"533“6’{:6’}
" oo T

MATURE AND TYPED OR FRINTED NAME OF SXINING OFRCER OR DIRECTOR Dwryoma Prone ¢

7




