2005 FOR PROFIT CORPORATION FILED

SR ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # P04000100187 Secretary of State
1. Entity N
mvTeme 05-03-2005 90110 039 ***150.00
AA MEDICAL BILLING AND COLLECTIONS INC
Principat Place of Business Mailing Address
3605 BROKENWOOQDS DRIVE 3605 BROKENWQOOQODS DRIVE
T e H"“"l m ||”‘ |‘|H ||m|||l| I|’|”’|H ||m ||‘|H‘||’ ‘Il“ ‘ll‘llm ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number _ Applied For
2O0-1320L23 Not Applicable
Zip Gouniry ap Ceuntry 5. Certificate of Status Desired O ?i‘ ggl‘;?:;"o".al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registeraed Agent
Name
g&ggggsg&wgglbysNDRNE Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City F L Zip Code

. The above named entity submits this statlement for the purpose of changing its regzstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pi registered agent,

e ,
Seq”

SIGNATURE

Sgna'lum; typed ot printed nama of ragisiered sgenl and tile U epphcable {NOTE Registarad Agani signature taguiad whan renstatingy DATE

FILE NOW'"MFEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

MLE P [ pelete WILE [ change [ Addition
NAME COLANTUNO, MARILYN NAME

STREET ADDRESS | 3605 BROKENWOODS DRIVE STREET ADDRESS

CiTY-ST-7P CORAL SPRINGS FL 33065 CHY-ST-2IP

TLE O pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-1IP CHrY-ST-2IP

NTLE O pelete TRLE [J Change [T Aadition
NAAE NAME ’

STRECT ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7P

TITLE [ Delete TIILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O palete TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TTLE 1 Detete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MARILYN COLANTUND 04/05/05 @5)752 -7494S

SGNATURE ANB-TYPED DRWF SIGNING OFFICER OR DIRECTOR Daymme Phone £




