FILED
Feb 10, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION 02-10-2006 90034 045 ***150.00
ANNUAL REPORT

DOCUMENT #P05000114346

1. Entily Name

GMD MEDICAL BILLING INC. - T

Principal Place of Business Mailing Address

11400 SW 196 ST 11400 SW 196 ST

MIAMI, FL 33157 MIAMI, FL 33157

R S RSO TG RTEANT O
Suite, Apt. #, eic. Suite, Apt. #, etc. 02072006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Apgplied For

<>?0 - 535 2 5569 Not Agplicabie
Zip Cauntry Zp Couriry 5. Certificate of Status 6esired O gg‘;gﬁf:;ﬁma'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglisterad Agent

Name

PARLA, DANAYS!
11400 SW 196 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of ref red agent,

SIGNATURF—@ Snpan, 2 ?,_. 0 b

Signawn ed or printed, mur‘qg?&muem and fithe il applicabla, (NOTE: Registerad Agent signature required when rasnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THLE PD ™ oelete TNLE P Change [ Addition
NAME PARLA, DANNYSI NAME (el n L, Do vays)
STREETADDRESS | 11400 SW 196 5T STREET ADDRESS
CITY-57-2IP MIAMI, FL 33157 CITY-ST- 2P
TILE vD O oelete TITLE [ change  [J Addition
NAME PARLA, JOSEM NAME
STREET ADGRESS | 11400 5W 196 5T STREET ADDRESS
CITY-5T-2° MiAMI, FL 33157 CITY-ST-2P
TmLE ] Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TIMLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O pefete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2P..
TME O Detete TILE [ change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemantal repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: () ' > -7 00 284-254 5F7

SIGN A PED oﬂs(dlmen NAME OF SIGKING OFFICER OR DIRECTOR Dat Daytima Phone #




