e

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P94000005762 01-20-2004 90064 043 ***150.00
1. Enlity Name
BILLMED, INC.
PrinciL:.\al Place of Business Mailing Address
9370 SUNSET DR 9370 SUNSET DR
A215 A2165 0%0
MIAMI FL 33173 US MIAMI FL 33173 US
s T st AR EAERIMIA I
7100 _su) qi-i‘l Btavg 7100 swu ?i'\Ada,Jup

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)

ty & Stale y & State 4. FEi Number Applied For
ﬂl(A'M.l. Honda r—"\ml. FLonda, 65-0458568 ' Not Applicabie
33%7 3_}4@ Country ;2,73‘_L+m Coun;rp‘sﬁ 5. Certificate of Status Desired O gg‘:;g?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ut New Hegnstered Agent _
o e e i e e — s . - = —|=Namg——" S mme— =

AGUDO, RICARDO . _
9031 SW 66TH TERR Street Address (P.O. Box Number is Not Acceptatle)

MIAMI, FL 33145

-

City FL | Zip Code

B. Tha above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad sarme of registered agant and litle il applicabla, (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWIil*FEE 1S $150.00 #- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

s In . - . N .
10/ 1% et YA “'J GOFFICERS AND DIRECTORS <+ v 11, ivedaws 5. L% AADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1,1,
TilE D O oede © [ e Kchange {7 Adcition

. . e : -

NAME AGUDO, RICARDO .7 - PRI O T
STREET A0DRESS | 2150 CORAL WAY SUITE 7B L STREET ADDRESS ‘]D 21 5‘\3) L P
CY-ST-2P | MIAMI, FL 33145 g G -Si-0e Ml A-f/“ éW A 33| \IA
THLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TILE [1change  £7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIT_Y-ST-Z!P . - L cL Romestae o L ) Lo _ _— o
THLE [ elete TMLE [ Change  [] Addition
NAME R NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-7iP CITY-ST-21P
TITLE 1 Delete THLE ’ . [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P - CITY-SI- 2P
TME [ Defete TTiE [ Change ] Addition
NAME R L
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-51-2P

12. | hereby cerify that the information supglied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation er the r is report as required by Chapter 607, Floriga 875 and that my name appears in Block 10 or Block 11 if

changed, ¢rcn an all powered.
SIGNATURE: \ 7 - ‘// 0/ - VNG d
Wﬁ SIGNING OFFICER OR DIRECTOR Date Oaylrre Phane #




