2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ | FILED

DOCUMENT # P04000172581 Apr 24,2006 08:00 AV

1, Entity Name Secretary of State
PRECISION DIRECT MEDICAL BILLING, INC.

Principal Place ¢f Business Mailing Address

2191 SW 1297H AVENUE P.0. BOX 277503
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ACCREAR ML MEAARARER v Bl

04152006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s M

41-2163658 Not Applicable
5 Cerificate of Status Desired [ 9O-79 Additianai
Fee Requirad

6. Nams and Address of Current Registered Agent L

5751 S 120TH AVENUE DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submils this staterment for the purpese of changing its registered office or registerad agent, or both, In the State of Flsri;ja. {am 1arr'|iliér Qith, and accept
the obligations of registered agent.

SIGNATURE

Segraluca, typad or printad name of registerad aqem&ad tila it ﬁgatucable, - '(z\—lo‘ra Regisiered Agant signamr;mqukad when reinstaging) : DATE
9. Elaction Campalgn Financing $£5.00 may o
FILE NOWTI! IS $150.00 ay Be
After MaEy 1, 2006FFE.E, w]% he 3553.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS — '
TITLE 3/
NAME LOUIS, SHAVONTA S UUBB}:’DSESSgﬁ
o . I
STREETADDRESS | 2191 SW 128TH AVENUE I e I
Jet, B -
orv-s2p | MIRAMAR, FL 33027 Una/Ua/Ue-80100-002 150, 0
TITLE D
NAME LOUIS, TERRY L

STREET ADDRESS | 2181 SW 129TH AVENUE
CITY-$T- 2 MIRAMAR, FL. 33027

TIMLE DT
HAME LANGSTON, DENNIS B

EEY 2181 8W 125TH AVE
(S:Fsz:DZ?:ESS MIRAMAR, FI. 33027 o ) Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2F

TIME

NAME

STREET ADDRESS
GRY-$1-2P

TILE
NAME
STRECT AGCRESS
CiTY-8T-IF l

42, | neredy certify that the information supplied with this filing dees not qualify for the exemptlons contained in Chapter 119, Florida Statutes, | jurther cerlify that the inforrmation
indicated on this repcrt or supplemental report is true and accurate and that my signature shadl have the same fegal effect as if made under cath; that | am an officer or diractor
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an al nt with an address, withall other fike empowerad. .
SIGNATURE: /f %uw Shavonta §. Louts «)zofp 0 Gsdz07.3335

" TSIGHATURE AND TYPED OR PRINTED HAME OF SIGNING 7#-:& OR DIREGTOR Dayims Frons 4




