2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUM ENT # PO4000026828 = Feb 04, 2004 08 :00 AM
1. Entiy Name Secretary of State
ACCURATE MED BILLING, INC.
Principai Place of Business Mailing Address
401 NE 14TH AVE 401 NE 14TH AVE
# 106 # 106
HALLANDALE FL 33008 SQLLANDALE FL 33008
I RS
i I E AR
(R 5
Swuite, Aot #, etc. Suwite, Apt §, ete. MOORE CR2EC34 (11/03)
Tity & Swte City & Staie 4. FEI Nurer " Appiied For
65-0479698 ot Applicable
28 Caunttry Zip Countey 5. Certificate of Status Desired 0 gg';‘rsqgg:gicﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName
'jg .{4 LEIE'%’T%AE&AEEN R Street Address (P.0. Bax Number is Not Accepkable).
APT # 108
HALLANDALE FL 33008 )
City FL { Zip Code

8. The above named ently submits thus statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the ogligauons of egistered agent.

SIGNATURE
Signaturs, typed o printed name of regrsiered agert angd tile f appiicabie {NCYE Regsiared Agert REnalite requaad whes reensiaing DAYE
Aﬂ::lifa???{;{;i iﬁf;ﬁlﬂsgsgg . 8. Election Campaign Financing $5.00 May Be
2 Tt P : . Trust Fund Centribution & Added to Fees
Make Check Pryable to Fiorida Depariment of State
10. QERICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
THZE PE 3 Delete TTE Clchange [T Addition
RAME ARNIELLA, CARMEN R SAME
SIREET ADGRESS | 11234 N.W. 6TH TERRACE STREEY ADDRZSS Ugﬂ%g{}ggggét}
oTY-ST-TF | MIAMIK FL 33172 Y-ST- 7P 02/05 - g-002 150,00
T 7 Delete TRE [I{hange [ Addivion
HNAME NAME
STREET AGDRESS STREET ADDRESS
Ty~ 8T- 1P {37v-81- 2P
TLE £ Delete TE D Ctange 3 Addition
NAME HAME
STREEY ADDAESS STRECT ADDRESS
ITY-ST-ZIP LITY-ST-21P
L 3 Defele TITEE {7 Change [ Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITy- 5.2 CITY-5T-2P
e 1 Deiete TRE O Change [ Addition
NAME NAME
STREDT ADDRESS STRIET ADDRESS
CITY-SY- 1P CiTY-51-7P
TLE 73 Deiete TITE [3 Change [ Addition
HAME HAME
SYREET ADDAESS SYRECT ADDRESS
CITY-ST-2IF OTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3XD, Florida Statuies. | further cerdify that the information
ingicated an this repart or supplemental report is true ard accurate and that my signature shaft have the same legal effect as if made under oath, that | am an offices ar direcior
of the corparation or the recelver Or rustee empowered 1o execute this repont as raquired by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 4f
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: Ctamien Evon @rncell, Qaiesenfasafiaasielin O2-0f-R00¥  FEYHEE-T256

AR TIIOE B AWM YYD S DO TTTS M AMKE A T PRBAL ST P T TN ST T — s pore . o B




