2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P04000149970

1. Entity Name
ADVANCED TRANSCRIPTIONS & BILLING, INC.

04-24-2006 90390 008 ***150.00

Principal Place ol Busingss

4964 SW 135 TERRACE
MIRAMAR, FL 33027

Mailing Address

4964 SW 135 TERRACE
MIRAMAR, FL 33027

40057263

DO NOT WRITE IN THIS SPACE

AEGARRRARE WA

01302006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1759430 Not Applicable

5. Certificate of Status Desired O ?g;;esq 3?:‘;“0"“

6. Name and Address of Current Registered Agent

MCALLISTER, MARITZA
4964 SW 135 TERRACE
MIRAMAR, FL 33027

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE

Sipgnature. typed or prnled name of registered agent and tite if appiicable.

{NOTE: Registerad Agent signature required when renstatng) DATE

FILE NOWIlI! FEE 13 $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PVST

NAME MCALLISTER, MARITZA
STREET ADDAESS | 4964 SW 135 TERRACE
CITY-51-2p MIRAMAR, FL 33027

TIM.E

NAME

SYREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDARESS
LiTY-ST-219

TITLE

NAME

STREET ADDRESS
ciry-si-ap

TIME

NAME

STREET ADDRESS
¢y -ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
c? ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
'axecute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 111t

indicated on this report or supplemental report is true an
of the corporation or the receiver of.tfustee em| era
changed, or on an attachment wilh an addr

SIGNATURE:

other like empowered.

2/ /-

E OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #




