2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # P93000022352

1. Entity Name
C N A BILLING SERVICES, INC.

Secretary of State

03-12-2004 90010 044 ***150.00

Principal Place of Business Mailing Address
11100 NW 15TH ST 11100 NW 15TH ST ) : :
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US VaUls39/¢
1N R O
2. Principal Place of Business 3. Mailing Address 5;‘ e iHE b :
[ 2SO S D0 o 2 WY 74 .
Suite, Apt. #, etc. Suite. Apl. #, elc. 02192004  Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Number Applied For
feprcarr FL 65-0405810 Not Applicabie
Zip niry Zip Country . ; 79 Additional
32027 g;au.)a/tj 5. Certificate of Staws Dested [ Egnmim
6. MName and Address of Current Regisieved Agent 7._Name and Address of Now Registered Agent
Natne
TRIAY;CARIDAD - — R A . s e
11100 NW15TH ST Street Address {P.O. Box Nursber is Not Acceptable)
PEMBROKE PINES, FL 33026
: ] 228 o 206 SHhelF
N Al na manl FL [ 5% 00>

8. The above named enlily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations istered t.

SIGNATURE Z 9"/0 g/

mm&pmmm@g’e‘fw‘mmim (NOTE: Agert y 7 ,dm 7
FILE NOWH] FEE i8S 3150.40 9- Election Campaign Fnancing $5.00 may Bo
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribation. ]  AddedioFees
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE (3]2] 7 Detete TLE e Dfctane  [7 Addition
e TRIAY, CARIDAD N = ", - .S/‘gkl e7L
STREEY A0RESS | 11100 NW 15TH ST smE s | A AATY Bew g2
oIY-5-2 | PEMBROKE PINES, FL 33026 aTY-S¥-ZP AL sn . “THH. 22037
NAME HERNANDEZ, JENNIFER NAME = < < 5 €7c
STREET ADORESS | 11100 NW 15TH ST SRETAOORESS |/ 2,050 S 0 =¥
o527 | PEMBROKE PINES, FI 33026 GTY-5T-2P AALAB g p. F. 33027
LE 7 Detete e [ crame [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
SRR e L e = wiol e ey —-<foOPsEER, L —— - - el e
TME ] Deketz TE [JChange [ Addition
NOE NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CTY-S1-2P
TLE [ Detete TLE Cchange [ Addition
NAME RAME
SYREET ADDRESS SIREET ADORESS
Gry-sT-ap CITY-S1-ZP
ME [ petete e Clcnange [ Addition
NARE NANE
STREET ADDRESS - STREET ADDRESS
CTY-51-7P EY-SE-2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of rustee gmpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my nymrsin Block 10 or Block 11 if

changed, or on an attachment wi adgifess, with all other like empowered.
Y 95v->-958

Drrybirme Phome #

SIGNATURE: j 7’

‘MGMATURE ANG TYPED OR vvhuueorm OFFICER OR IRECTOR

™

/



