FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000125924 05-06-2005 90082 031 ***150.00
1. Entity Name
ELECTRONIC MEDICAL BILLING CORP.
Principal Place of Business Mailing Address
600 NW 32 PLACE #117 600 NW 32 PLACE #117
MIAMI, FL 33125 MIAMI, FL 33125
o s s R G S
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
3| Mot Applicable
p Couriry e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SANTOS, YANEPSY

600 NW 32 PLACE #117 Street Address (P.Q. Box Numper is Not Accaptable)
MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatira, Typed of phnted name ol registered agent and e i applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE P [ oelete TME [ Change [T Addition
NAME SANTOS, YANEPSY NAME
STREET ADDRESS | 600 NW 32 PLACE #117 STREET ADDRESS
CIY-51-2P MIAMI, FL 33125 CITY-ST-21P
FIILE [ Delste TILE [0 change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delere THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
ciry-s1-2p CITY-ST-21P
Tine [ Delete WmE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-g1-21P
TIME O Delete TITLE T Dl Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cny-s1-2P
TIRE ] belete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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 con this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee ampowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, ar on an altachn@t wilh an address, with all alher like empowsered.

SIGNATURE: k\ Curdr ?{/J{%JS’ (%OSDQ‘ZZE:B%&

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Date




