2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P94000026625 Secretary of State
1. Entity Name -
02-07-2005 90070 004 ***150.00
ACCURATE MED BILLING, INC.
Principal Place of Business Mailing Address
401 NE 14TH AVE 401 NE 14TH AVE
# 106 # 108
HALLANDALE FL 33009 HALLANDALE FL 33009
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0479698 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired [} $8'75 A,dd"i""a’
; R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — S — - B Y . 5 — ‘
ﬁg 1N L]E IE_ L‘IA4'TE|AAR\';AEEN R Street Address (P.O. Box Number is Not Acceptable)
APT # 106 .
HALLANDALE FL 33009
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its register8d office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . "
SIGNATURE £
Signatute, lypad o printed name of ragrsiered agenl and ttle il Bpohcabiag‘-_' (NOTE Regrsiared Agent signaiura fequirad whan raingtating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TITLE PD . N (B change [ Addition

RAME ARNIELLA, CARMEN R NAME peviella Qartren R

STREET ADDRESS [ 11234 N.W. 65TH TERRACE . STREET ADDRESS Yo, VE 1« Ave =106

omy-si-zp | MIAMIK FL 33172 CITY-§T-21P Ha{laNng e FiL- 33009

TILE [ elete TIILE ] Change (] Addtion

NAME NAME

STREET ADDRESS ) . STREET ADDRESS .

CITY-S1-21P . ’ CITY-51- 79 -

TiLE 1 Delete WnE : - ] Change ] Addition
| wame o . NAME

* STREET ADDRESS ) T T 0 STREET ADDRESS T T

CiTY-S1-ZP CITY-SE-ZiP

TIILE T Delete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIiY-S1-2P CIFY-S1- 2P

TITE O Delele TI7LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CIY-SI-21P .

THLE [ pelete TITLE [ change [} Addition

NAME ) NAME ‘

STREET ADDAESS . L STREET ADDRESS

CITY-5T-2P . ﬂ‘\' e ) orrestze

12. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida 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 or trustes empowerad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . : X

. r

SIGNATURE: &JIAW&D- @% Canmen Rocs flnmieltoo O1-a8 20085 g5y S55 7A06

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrrie Phone 4 /

v




