2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # P05000114346

1. Enlity Name

GMO MEDICAL BILLING INC,

Secretary of State

Principal Place of Business

11400 SW 196 ST
MIAMI, FL 33157

Mailing Address

11400 SW 196 ST
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

LT R

02202007 No Chg-P CR2E034 (11/05)
1| 4. FEI Number Applied For !
- 20-3337358 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Currant Reglstored Agent

PARLA, DANAYS)
11400 SW 196 ST
MIAMI, FL 33157

" DO 'NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the Statg of Fiprida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name ol regisiered agent and utle )l applicable

{NOTE" Regsiarsd Agenl signature required whon reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

35.00 May Be

Added to Fees

_10, OFFICERS AND DIRECTORS |

TTLE PD

NAME PORLA, DANAYSI
STREET ADORESS | 11400 SW 196 ST
COY-S1- 21 MIAML FL 33457

TITLE VD

NAME PARLA, JOSE M
STREET ADDRESS § 41400 SW 196 ST
CIry-ST-2IP MIAMI, FL 33157

TE

NAME

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CiTy. 87-2ip

TIMLE

NAME

STREET ADDAFSS
CIy-51-21P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

. L UBA0D0GT4419
‘ 3/723/07-20070-001 50,0

L)

' DO NOT WRITE \
_INTHIS SPACE :

1
*

12. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 118, Fionda Statutes 1 furthar cenlify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or dirsctor
d id\execulte this report as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeantal report i
of the corporation or the raceiver or trustee g

r like empowered.

SIGNATURE:

156 2941916 .

BIGNATURE ANET‘VPED Qw D NAME OF SIGNING OFFICER OR DIRESTOR

Date Daytime Prions #

.~




