2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000094437 ¥eb 09, 2004 08:00 AM

1. Entity Name Secretary of State
A & C PROFESSIONAL BILLING, INC.

Principai Place of Business Mating Address

5512 5.W. 8 8T, 5512 SW. 8 87,
CORAL GABLES FL 33134 SUITE 107-B
CORAL GABLES FL 33134
Suite, Apt. #, eic. Suite, Apt #, otc ) MOCORE “CHEE334 {11/03)
City & State Cay & State - 4. FE! Number Applied For
65‘05289_90 Not Applicabie
Zip Couniry 7o Cauntry 5. Ceriificate of Status Desirad | gfe';i ﬁéﬂ‘m'
6. Name amd Address of Current Registered Agent . . 7. Name and Address of Ng; Registered Agem
Name

PEREZ, ARQUIMIDES

551 2 S W 8 ST Street Address (PO, Bax Nur-nber is Mat Acc-eptable)

CORAL GABLES FL 33134

City — § FL 121p00de

8 Tne above names entity submets this stelement for the purpose of changng sts regsstered office or ragisterad agent, or bath, in the State of Florida. | am famnifiar with, and accept
the abligatons of regisiered agent.

SIGNATURE . i e R = . e
Segnature, tvped o ptinted agme of ragritered agont and fitle ¢ apglicaie (NOTE Registored Agers Signature regured when roinstabng) DATE
FILE NOWIH FEE IS $150.00 . .
RN g 3. Eiection Campalgn Financing $5.00 May 8e

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS .;\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PSTD 3 Delete 113 Ocnange [ Additon
NAME PEREZ, ARQUIMEDES NaE UOBOrna42810 .
STREET ADDRESS {5512 S.W. 8 5T STREET ADDRESS S0 HIA04-BO080-0038 150, [}ﬁ T
CaY-a1- 7P CORAL GABLES FL 33134 _ § wiesiae o
RE ] 1 Detere TLE [ Change £ Acdition
HARE HAME
STREET ADURESS STREET ADDRESS
CiTY-ST- P CiTY-ST-2IF ' o _
THE 3 Detere TTLE O chargs T3 Addition
NAME MAME
STREEY AODAESS STREET ADDRESS
CRY-51-2P CHt-$1-F o _
TIE 3 pelete THE ¥ Change [ Additien
NAME RAME '
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P _ : _§ ciy-st-ap o
HIE ] tetete THE Flchange O Additioa
NAME HAME
SYREET ADDRESS STREET ADDAESS
CITY-571-2P _ _§ omesiar ] ) s
TE 3 Dtete TME T icChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21F _f§ oSt o o

12, | hereby cerlily that the information supplied with this filin g daes not qualify for the exemption stated in Saclon 119.07(3)1, Florida Statutes. | Hurither certify that {he nformalon
indicated on this report or supplementa repomt s true and accurats and that my signature shall have the same fegal effect as if made under oath, that | am an officer of directer
of the corporation or the receiver o7 putied ¢ powerkd 1o execute tis repost as required by Chapter 607, Florida Statiites: and thal my name appears in Biock 10 or Block 11H

changed, or on an atltachment with 4g-8ddress, with ali other e empowered.
A loger g/ef/‘ﬂ 707 - ¢4 - 5@5}5

SIGNATURE: _
(PE0 OR PRINTED NAME OF GHING CFRICER R DIRECTOR Daytime Poane 4




