.. 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P06000088649
1. Entity Narne
PROFESSIONAL CODING ASSOCIATES INC.
Principal Place of Business Mailing Addsess
4150 NW 7 ST, #202 4150 NW 7 5T, #202
MiAMI, FL 33126 MIAMI, FL 33126
I
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ‘L
Suite, Apt #, atc. Suiter, Api. #, giC. 05012007 Cha-P CR2E034 (12/06) 07
City & State Cry & State 4. FEINumber V| Applied For
Not Applicable
ap (Couniry ap Couniry 5. Cerdficate of Siaus Desired 0 fg‘;fql’:id;“ma'
6. Namo and Addrass of Current Raegistarad Agent 7. Mame and Address of New Registored Agent

Name

MILANES, YISSEL

4150 NW 7 ST, #202 Street Address (P.O. Bex Nurnber is Net Acceptabte)

MIAMI, FL 33126

City I Zip Cade

B. The ahove named enfisy ubmits this
the cbligaticns of sdgjsterad agent.

satement for the purpose of changing #s registered office or registered agenr, or beth, in the Siate of Floriga. | am tamiliar with, and accep!

SIGNATU <o
Yre, typed of preved Mmy’at FeqEIerect AT And e 4 apphoanis, THOTE: Sagatered SQentt Spiaur o cequr el whin 1es s hieg! DATE
B ign Financs . o T Tova' Do’ P
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing a $5.00 may Ber_ﬂai-_-' D1022=2304 «‘:;'_ _
After May 4, 2007 Fee will be $550.00 Trust fund Connbusicn Added o Fees| |54 14/ M==01002--003  #*150.00
10, QFFICERS AND DIRECTORS " ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME p O Detee TE [Jcrenge ] Addition
HAME MILANES, YISSEL NAME
STREET ADDRESS | 4150 NW 7 ST, #202 STRFET ADDAFSS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2P
Ime O Detee TALE [Jcrenge ] Addition
HAME NAME
STREET MDORESS STREET ADDRESS
CITY-5T-21P CITY-§7-21F
TLE 1 petee M [JCmene  []Acdiion
KAME RAME
ST2EET ANDRESS STALET ADRESS
Cy-5T-21F CIY-5T-21P
THLE 1 Detee TiLE Clomnge [ Aadiion
NAME HAME
STREET ADDAESS STREEY ADIRESS
CITY-ST-ZIP CIY-87-0P
e O pewe Ocrage [ Adaiion
STREET ADDRESS AIDRESS
CHRY-ST-TF CIY-§T-0F
mLE O petese it Clcrange [ Adition
NAME RAME
STREET ADORESS SIREST ADIRESS
CiTY-5T-2P DY-81.7F

12. | hereby cenify that the informaton supphed with this fling does no: quallly for the exempiions conained in Chapler 119, Fiorida S1aures. 1 iunher cenity that he infarmanon
indicated on this report of supplemenial report 15 rue and accusate and ihai my signatre shall have the same legal effect as if made under cath; that | am an officer or direcror
of the corporation or the recelver or ‘Tusiec empowered 1C execute this repor as required by Chapter 607, Florida Sianres; and 2t my name appears in Block 10 or Block 11 1
changed, or on an attachmen] with an address, with ke empowared

HGNATURE AND TYFED OﬁﬂTﬂED NANE OF SSOMIMG OF FICER OR DIRECTOR Cate Dazyrene hone §

Ji




