FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM
—. ANNUAL REPORT _ “Secretary of State

DOCUMENT # P95000046688
&EEEEaSmEROFESS!ONAL BILLING S8ERVICE, INC.

Principal Place of Business’ Mailing Address
3191 CORAL WAY SUITE 612 3197 CORAL WAY SUITE 612
MIAM, FL 33145 MIANL FL 33145

) — IR AR O

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ry— R
65-0587877 hot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

e T T e " -

e B

5. Name and Addrass of Current Registered Ag'ent

CUESTA, ISABEL : ' DO NOT WRITE

1610 COUNTRY CLLUB PRADD

CORAL GABLES, FL 33134 IN THIS SPACE

<

— e

8. The above named entity submits this statemant for the purpose of changing its reglstered office or regislered agent, or both, in the State of Florida, | am famibar with, and accept
the obligations of ragisierad agent,

SIGNATURL e S _
Signature, tyoed or printed name of registered agen| and Wle f appleable 3 (NOTE Regrstered Age-t signalure required when remstating) TAIL

FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fao will be $550.00 Teust Fund Gontributian O  Addedio Fees

10, = OFFICERS AND DIRECTORS T

iz PSD - I el — HmIMNZAR0eT

NAME CUESTA, ISABEL _ - U2 1 4A05-R0056E-T05 150,00
SIREET ADDRESS | 1610 COUNTRY CTLUB PRADO -

oy si-af | CORAL GABLES, FL 33134 N L ) S
WIE
NAME

STALET ADDRESS
oIy -51 2P B -

TLE
NAME

STREET ADDRESS - __Do NOT WR'TE

oy -St- 2P ) ———

' IN THIS SPACE

NAME
STREET AODRESS
olY-§1- e _ o P -

WLE
NALIE
STREET ADDRESS

GITY-5T- 2P _ ) N — .
TLE
NAME
STREET ADDRESS

CITY-57-2P o 4 o~ -

12. | heraby cerlify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | furtber certdy that the information
tndicatad cn this report cr supplemental report is true and accurate and thal my signature shaii have the sams legal effect as  made under oalh; thal I am an officer or direclor
of the corporation or the recaiver or trustea empowered lo execute this repori as required by Chapler 607, Flonida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all other like emnpowered,

SIGNATURE: ; 241-0S  3pS- Y735 70

SIGNATURE AND TYPED QR PRINTED NAME CF SIENING OFFRCER OR DIREGTCR Dare Daybms Phone ¥




