FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000053437 ecretary of State
04-25-2005 90319 011 ***150.00

1. Entity Name
IN A FLASH MEDICAL BILLING, INC.

. Principal Place of Business Mailing Address

2215 MALIBU LAKES CIR APT 714 3200 TAMIAMI TR N STE 200 . duuegsqy

NAPLES, FL 34119 _ NAPLES, FL 34103

A s IMEMBRMMRRTHn
2760 54th Avenue N.E.

Suite, Apt, #, elc, Suite, Apt. #, ete. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
Naples, Florida 13-4276940 Nol Applicable
3 f E 20 Country a0 Country 5. Cerificale of Status Desred [ ?g'gim‘rf;“ma'

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
“LADEMAN; CARRIEE -~ - - R i ——
3200 TAMIAMI TR N STE 200 Street Acdress (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above hamed entity subrmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of agent and titla it ficabla. (NOTE: Regigterad Agent signature required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. CFFICERS AND DIRECTORS | . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PST [ Delete TIME E] Change (] Addition
NAME VEGA, XAVIER ) HAME 2760 54th Avenue N.E.
STREET ADDRESS | 2215 MALIBU LAKES CIR APT 714 STREET ADDRESS Naples, Florida 34120
ciry-s1-2IP NAPLES, FL. 34119 CiTy-$1-Z1P
TITLE A ) O Detete TME EI Change [ Addition
NAME VEGA, BETHANY AME 2760 54th Avenue N.E.
STREET ADDRESS | 2215 MALIBU LAKES CIR APT 714 : STREET ADDRESS Naples, Florida 34120
CiTY-ST-2F NAPLES, FL 34119 CTY-ST-7P
TMLE O petete me [l Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-ST-ZP
TME™™" "= |~ = 7 T O0mee " Qme -- | - — -~ T T T e == Change O] Addition ™[
NAME NAME
STHEET ADORESS . STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-ST-7P
TME T Delete HLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shalt hava the same legal eftect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or.Bleck 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: D39-5Y) - 5152

Baytima Phone ¥




