2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000039998 | . Feb 11, 2005 08:00 AM
1. Entity Name Secretary of State
mNCT MEDICAL BILLING AND MARKETING SERVICES,
Principal Flace ofBusines; j - _j — - 7Mavi|ing Ad;iress T
2825, 11TH AVENUE -3 - - 2828, 11TH AVENUE
VERO BEACH FL 32960 VERO BEACH FL 32960
T e . 111D
Suite, Apt. #, etc. “d: _;,_-;—: —=— Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
City & Stale T T Twisae . a. FE(Number Aepied For
. . L L 20___088'6889 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired! | fi‘gfqlﬁ?:;ﬁona]
6. Name an,c_LAaaess of Current Hoglstel;ad Agint e - 7. Name and Address of New Ragistered Agent =

Name

gggg?lﬁg ﬂ&?NTJE Street Address (.0, Box Number is Not Acceptable)

VERO BEACH FL 32960

City — . FL ‘ Zip Code

8. The above namad entity submits ﬂ'us statement fcw &he pu rpcse of r;hangmg its registered office or registered agent, or bcnh in the State of Florida. 1am familiar with, and accept
the chiigations of registered agent,

SIGNATURE Lot St emo L . . =
Signalute, typed or nrnted nama of vuglslarad age.nl Brg I-ua of anpllcab-a {NQTE Regisrered Agenl signalure raquired when renstabing) DATE

FILE NOW!)! FEE IS 5150 00
After May 1, 2005 Fog Will Be $550.00
Wake Check Payable to Florida Departmant of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, 1 Added to Fess

10. . DFFICERS AND DIRECTORS R K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PS T Defete 11LE {Z] change ] Addition

NAME FRANCIS, TRIVIA K NAME 02 f’i}fjﬂﬂd&"“g?g

STRLLT ADDRESS | 2825, 11TH AVENUE SIEE Y ADDRESS QJ“RD{] 3-015 150

ory-5T.2p | VERO BEACH FL 32960 o o, _Qomrsizp . ) -0 ] -

WiLE T ) L.J Delete itk [ change  [] Addttion

NAME GOURGUE, NATACHA NAME

SIREET ADDRESS 12828, 11TH AVENUE | STREET ADDRESS

ory-s1-2F | VERQ BEACH FL 32960 e . cily Si-a@ . o o

e O Delete nite [ change [ Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

ey sr-21p ) B ) CITy-5T 2P B )

WL ) Delete FilLE [ Change T Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.g1-2p . ) CHTY.sT-2IF ) ) ]

e 3 Delete WL [ Change  [] Addition

NAML NKAME

STREET ADDRESS SIRELT AODRESS

Y- 51-2ip e ) ] CliY-SI-29 ]

TITE O perete BiLL [ change [ Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CIve-si-2Ip ) s . J Gy SI-ae

12. | hereby ceriify that the |nformatlon supplied with this filing degs not quaufy far the exemption stated in Section 113.07(2)(i), Florida Siatutes. | further certly that the mformanon
indicatad an this report or supplemeantal report is trife an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoperea o 2 ecute this report as regquired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaGhmen dllather like empowerad,
SIGNATURE: ,;ZA“A{' 772- 333 475 J

SlGNATURE AND Ty_ﬂEDfi PRINTED NAME Of SIGNING OFHCER OR DIRECTOR l Date Daytime Phane 4
P D ——— — R - e .




