FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P05000114322 : 08-15-2006 90002 050 ***150.00
1. Entity Name
TOP NOTCH MEDICAL BILLING SOLUTIONS CORP.
Principal Place of Business Malting Address quluvivva
325 SW 30 AVE 325 SW 30 AVE
MIAMI, FL 33135 MIAMI, FL 33135 } .
|
.‘;!._,l%dpal Pace of Business 3. Mailing Address :
15 N (o Bl _
Suite, Apt, #, elc. Suita, Apt. #, alc. 08092006 ChgP CR2E034 (11/05)
ity & State . City & State Number Applied For
Lj L QT } FL’— é%)'QL}E'J’Y ) 88 Not Applicable
5% ,a) Country ap Country 5. Certificate ol Status Desired 0 ?:ggmmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
- o ] Name
AGUILA, MARILYNM -
325 SW 30 AVE o - Street Address (P.0. Box Number is Not Accaptable)
MIAMI, FL 33135
- City FL | Zip Code
entity submits .mi's stat for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
regist gent.q: .
P Ot .
i ﬁf ). 8le|ou
, r:m a W@nmmumﬂe, {NOTE: Ragistered Agent signature raquiract when raingiating) " DATE
Fll.ﬁ NOWIII FEE |s‘ §150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
| Dus by se,m,mw 5, zuoa Trust Fund Contribution. @  Addad to Fees corporation did not recefve the prior notice.
10. OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PT SR [ oelete TMLE Clctange ] Addition
NAE AGUILA, MARILYN M & NAME
STREET ADDRESS | 325 SW 30 AVE STREET ADDRESS
CITY-S1-2P MIAMI, FL 33135 CITY-ST-2P
mE S [ Detete TME [ Grange [ Addition
NAME AGUILA, OMAR RAME
STREEY ADDRESS | 325 SW 30 AVE ' STREET ADDVESS
CITY-ST- 2P MIAMI, FL 33135 CITY-ST-2P
TILE (] Delete THLE ‘ [Jchangs ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P . CITY-51-1P
TILE 7 Detete TWLE ) Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CHTY-ST-0P
TME £ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cY-ST1-29 CITY-SE-TP
TME . [ Detete TLE [ Ctenge [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
12. | hereby certily that the infarmation supplied with this !ul does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental repor is true a accurate and that my signature shall have the same legal altact as if made under oaih; that t am @n officer or director
of the corporation of the recerver or trustes epowered 10 e: a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad her i
SIGNATURE: 1Y Jahull 7/8 /0@
IGNETURE AND TYF chf?nnﬁmoamm Tome/ Daytimo Phons #




