2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

Jan 31, 2005 08:00 AM

DOCUMENT # P93000013748

1. Entity Name
PRONTO MEDICAL BILLING CENTER, CORP.

e - Secretary of State

Principal Place of Business rﬁ _ Mailing Address
1900 CORAL WAY 132{) CORAL WAY
4

404 .
CORAL GABLES, FL 33745-2661 CORAL GABLES, FL 33145-2661

DO NOT WRITE IN THIS SPACE o —

6. Name and Addrass of Current Hss ent B

ORTIZ, ANA M
7330 OCEAN TERR., APT. 1202
MIAMI BEACH, FL 33141-2729

e~ S | ey I -

AT

A

01172005 No Chg-P CR2E034 (10/03)
Applied For
65-0424860 i} Not Applicable
g $8.75 Additional

5. Cartificate of Status Desired i}
" Fee Required

DO NOT WRITE
IN THIS SPACE

z s

8. The above named erttity submits this statement for th
the obiligaticns of registered agent.

s ot = A et

e purpose of changing its registered oifice or registered agent, or both, i th t of Florida, tamiliar h. and ace

ept

SIGNATURE R —
Signalure, lypad or prinled nama of regisiered agent and tifle if apphcabile.
s S S -

{NOTE Rogistered Agent signaturs required whan seinslating)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritition.

9. Election Campaign Financing

AL
$5.00 meyge | I11/31/05-B00T0-021 150,00

O Added to Feas

10, OFFICERS AND DIREGTORS 1

el

P
ORTIZ, ANAM
7330 OCEAN TERR.
MIAMI BEACH, FL 33141

Tme

NAME

STREET ADDRESS
CITy-ST-2P

PP T T T L

TITLE
NAME
ETREET ADDPESS

Ciry. ST- 217

TLE
NAME

STREET ADDRESS
CITY. ST-2PP e

TITLE

NAME

STREET ADDRESS
Ciry-ST.21P

At

e

NAME

STREET ADDRESS
Ciny-S1-21p

TNLE

NAME

STREET ADDRESS
QITy-. ST-2IP

= v

_DONOTWRITE
IN THIS SPACE

12, | heraby certify that the Information suppliad with this filing does not qualify for the exemption stated in
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the seme legal ¢ J
of the corporation or the receivar or trustee empowered to execuls this report as raquired by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

- _.__w“_" e B i g e s
Section | 19.07{3)(;‘). Florida Statutes. | further certify that the information
fact as if made under path, that t am an officer or director

/7

oo b e e i

ol . ! . - - -
SIGNATURE AND TYPED DR FRINTED NAME OF SIGHG COFFICER OR IRECTOR
=3 N

[ Date Daytia Phono #




