FILED

; Apr 22,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO4000067063 04-22-2005 90272 019 ***150.00

1. Enlity Name
A-1 TOUCH MEDICAL BILLING,CORP.

Principal Place of Business Mailing Address

45(-1 PALM AVE STE 202 PO BOX 172742 200 4 1 382

HIALEAH, FL 33012 HIALEAH, FL 33017

s s T

Suila, Apt. #, etc. Suite, Apt. #, etc. 04162005 . Chg-P . CR2E034 (10/03)
Chy & Siate City & State 4. FEI Number Applied For
7 - O 7304 7 7 Not Applicable
p Couniry zp Country 5. Carlificate of Status Dasired O $8'75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address ol New Reg ed Agent

Narne
PENA, SAILY CANO
19938 NW 61 A\[E ) - ) _ — Straal Address (P.O. Bax Numbar is NGt Accoptabla)
MIAMI, FL 33015

R . . City FLT Zip Code

8. The' above named anlity submits this statemant for the purpose of changing its registered office or registered agent, or both. int the State of Florida. | am familiar with, and accept
" th obligations ol registered agent.

SIGNATURE
. Signature. typed o panted rame of agant and ke il i 3 {NOIE: Regrstered Ageni signalure requred whan reinstateg) UATE
. FILE.NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

7 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE OP g ! Daete LT [ Change (] Addition
HAME PENA, SAILY CANO , NAME

SIREET ADDAESS | 19938 NW 61 AVE STREF] ADDRESS

oY S1-2w MIAMI, FL 330154860 - CITY-S1-2IF P
TITLE DV . mﬁelete TRLE D \/ ‘ — []] Ghange [E'ﬁdnion
- CASTELLANOS, BEATRIZ e con ly Cano Pen(y

sm&: ADDRESS | 6195 W 18 AVE APT G207 S‘THEETADDRESS \ qq 2 ™ W o {Ave O

arstap | HIALEAH, FL 33012 oy-s1-2F M LA 3F (- 330 I1IS-4R6

THLE T 3 Detetz e ) Change [ Addilion
HAME MOLINER, MARTHA VAZQUEZ NAME .

STREET ADURESS | BB6SE W 25 AVE SIMLET ADDRLSS

cy-srae | HIALEAH, EL 33016 CITY-51-2IP - - ;
e O Detete me . [ Change [ Addition
HAKE MARSE

STREE) ADDAEES SIREET ADDHESS

ST 51-21P GiTY-$1-2IP

113 [ Detete T [J Ghange [ Addition
HAME HAME

GIREET AUDRESS SIREET ADDRESS

oY Si-2P CIIY-S7-2iP

HIRLE © [ petete Tite [ cChange  [J Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

Clry - SI-Zp : CIY-51-21P

12. | heraby certify Ihat the intormalion supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statules. | lurther certily thal the information
indicaled on this report or supplamental report is trua and g te and that my signalure shall have tha same legal eflect as if made under oalh: that | am an olficer or direclor
of the corporation or the recdver or lrustee empowered |@ Execuls this report aSTowlired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmefl with an ree.s with allAther lika gmpowared.

SIGNATURE:

LLwfirne Frave 4




