2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000101873

1. Entily Name

ACTIVE MEDICAL BILLING SERVICES, INC.

Principal Place of Business

220 71ST STREET SUITE 218
MIAMI BEACH, FL 33141

Mailing Address

220 715T STREET SUITE 218
MIAMI BEACH, FL 33141
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3. Mailing Address
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Suite, Apt. #, eic.

WAYNE RVE
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FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90527 027 ***150.00

- 90045874
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04262005 Chg-P CR2E034 (10/03)
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City & Stale Cly & Slate 4. FEl Number , Applied For
M1 BEACH, FL. AP A7 PRE9<Y, FL. 20)- 2348972/ L Not Appicable
Z% 3 } 7y Couniry %’3, 17 ] Country 5/4 5. Certificata of Status Desired d Eeae'g?qlﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, ANDRES
220 71ST STREET SUITE 218
MIAMI BEACH, FL 33141
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8. The above named entity subr'nﬁs th

sﬁlem

t for the purpose of changing its regislerea oftice or registered agent, ar hoth, in the State of Florida. | am familiar with, and acceps

the ahligations of registaractagant. N
~t -
SIGNATURE =
Lunmu:e Iypeged of phnteg nmmﬁ!!'cnmrﬁm’appl cable. {NOTE Pegistered Agent sionature required when reirsiatng) DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inaru:'\ng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, QFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP XDelete TITLE [ Crange [ Addiien
HAME SANCHEZ, ANDRES HAME
STRFET ADURESS | 220 748T STREET SUITE 218 STREET ADDRESS
CIY-ST-21P MIAM| BEACH, FL 33141 CITY-ST-21F
e VST 1 Deleta e PV ST L Change [ Addition
HAME GONZALEZ, NATALIA NatE CoNZRLE2Z NATHLIA
STREET ADBRESS | 220 71ST STREET SUITE 218 SIRETADRESS | Dafed ) W/ BY N E A UVE # /5“6
CIry-S1-21p MIAM| BEACH, FL 33141 R YT el K2.3 3 /7
e £ oetete e 7 Ol crange [ Acdaion
HAME HAME
STHEET ADDAESS SIREE] ADDRLSS
CITY-ST-2IP CITY-51-2IP
TITLE J Dalete THLE O change ] Addilion
HAME MAME
STREET ADDAESS STREET ADDRESS
Cliv-§3- 2P CITY-S1. 1P
HTIE L] Deleta TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ulry-81-2p CITY-STL21P
1Lt O Delete L [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CLFY-5T-2IP CHY-S§T-2P

12. §hereby carlily thal tha information sy

of the corporalion or the receiver or trust
changed. or on an attachment with an,ad

SIGNATUR

Empov

if

§he » lied with this filing does not quality for the exemption staled in Saction 118.07(3)(i). Florida Statutes. | further cerlify thal the infarmation

indicated on this report or supplemental Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Ted (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

al} other like empowered,

YE5-S¥ 53228

SIGNATURE AND TYPED ©

FFICER ON DIRECTOR

NATALIA GonzALET ‘%‘{/0f -

Deale Daytume Prohe #




