2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ _Jul 06, 2005 08:00 AM

DOCUMENT # P95000077381 Secretary of State

1. Entity Name

ELECTRONIC MEDICAL BILLING ENTERFRISES, CORP.

Principal Place of Business . T Mallmg'Addres.s )
1014517 Q/S HWY 101451 O/S HWY
#13 #13
= - U
~ 06302005 No Chg-P GH2_E034(10/03) L
00O NOT WRITE IN THIS SPACE PRyT ~— v
§5-0622769 ' Net Applicable

5. Certificate of Slatus Desired M $8‘75 ﬁ_\ddilional
Fee Required

§. Name and Address of Current Registered Agent

RAE, MARTHA M E;% NOT WRITE -

101451 OVERSEAS HWY,

KEY LARGO, FL 33037 T ) iN THIS SPACE

8. The above named entiy submas ths statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE — - —
Sgnrature fypea or proted name of cegislgred agernt and Ltle f anplicakle {NOTE" Begistered Agert signatdre required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eieclien Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.5,, the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees carperation did not recelve the prior notice,
10. ~_OFFICERS AND DIRECTCRS ]
T PT ) o
NAME RAE, MARTHA M
STREET ADDRESS | 101451 OFS HWY . — B
oty sap | KEY LARGO, FL 33037 e _ LDGnan37o530 .
[ e vs ‘ 87/05/05-80001-015 158,15
NAME RAE, IAN

STREET ADORESS | 1014571 OFS HWY
CirYy 572 KEY LARGO, FL 33037

TILE
HAME

asian DO NOT WRITE
it | IN THIS SPACE

STREET ADDRESS
Ciry-ST-.7Ip

TITLE

KAME

STREET ADDRESS
Qfy-51-21P

e

NAMF

STREET ADDRESS

CITY-57- 2P

12. | herepy certify that the infermation suppheg with {fus filing does not quarty for the exeﬁi’ption staled in Section 119.073)(N), Férida Statutes | fuither cﬁ that the information
incicated on this report or supplamental report is trie and accurate and that my signalture shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recewver or trustee empowered 1o execute this repen as reguired by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered - -

. 53,
SIGNATUHE:WWW @[‘3&!@5 { 305145’60&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylme Phone &




