FILED
2005 FOR PROFIT CORPORATION Abpr 29. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000172581 ecretary of State
1. Entity Name _na. ok ok
PRECISION DIRECT MEDICAL BILLING,INC. 04-29-2005 90229 040 130.00
Principal Place of Business Mailing Address
2191 SW 129TH AVENUE 2191 SW 125TH AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
A S GRG0 A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CRPENS4 (10/03
P.0.Cox 27790 ’ i _
City & State ity & State 4, FE! Number Applied For
I\Klr&‘.m&‘,ﬁ ) 1-2163 58 Not Applicable
Zip Country Zip Country - ' Wi
23031 UsA 5. Certificate of Status Desired =~ [0 $Fg Hm‘“:"d“"“a'
6. Name and Address of Current Registersd Agent 7_Name ond Address of Now Reglstered Agont

Name
LOUIS, SHAVONTA S
2191 SW 129TH AVENUE Street Address (P.O. Box Number is Not Acceptabls)

MIRAMAR ;FL 33027

i

City FL | Zip Code

8. The above named antity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratue, fybed or printad neme of rogstored agent end iitle  applicable. {NOTE: Ragizwrad AQSi Srahy o mauind wihnn reingtatng) CATE
FILE NOWII FEE IS $150.00 8. Blaction Cempaign Financing $5 00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Foes
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TIE DP [ Delete TE dchange [ Addition
NAME LOUIS, SHAVONTA S HAME
STREET ADORESS | 2191 SW 129TH AVENUE STREET ADORESS
orv-5t-7° | MIRAMAR, FL 33027 CITY-ST-2P
TmE DS [ petets e DO change [ Aadition
NAME LOUIS, TERRY L NAME
STREET ADDRESS | 2191 SW 120TH AVENUE STREET ADDRESS
CHY-ST-ZP MIRAMAR, FLL 33027 CIFY-ST-ZP
e ot [ ek e Clchange [ Addilion
NAME LANGSTON, DENNIS B NAME
SWETARRESS | 2191 SW 129th AVENUE STREET ADORESS
WS | MIRAMAR, FI._33027 oStz
Tme O ekt TME Dichange [ Adedion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-0P Cy-5T1-7P
Tme [ Deketa TME [ changs  J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Dotte THLE [J Change  [] Addition
HNAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119/ 07%3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsg ect as if made under oath; that | am en officer or director
of the corparation or the receiver or trustae empowered to execute th1srepon asrem:rsdhycmpta 607, FlmdaStatutes ammatmynameappeam in Block 10 or Block 11 if

changed, or on an attac with an address, all other ke empowered.
SIGNATURE:M /_Shavonta Louis 4/24/05__ (954)432-1393
SIGNATURE AND D OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Data Derytime Phone #




