2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094437 Jan 28, 2005 08:00 AM
1. Enlity Nome yEE Secretary of State
A & C PROFESSICONAL BILLING, INC.
Principal Place of Business ) Mailing Address T . ) ’
5512 S.W. 8 ST, 5512 S.W. § ST. ) .
CORAL GABLES FL 33134 SUITE 107-B
CORAL GABLES FL 33134
i I i
Sute, At #, etc Suite, Aot #. eio o o 15t MOORE CR2E034 (10/04)
City & State ‘ City & State - 4, FEi Number T Applied For’
_ 650628980 T ot Ao Aprgl%at_:li
o Country V ap Country 5. Ceriificate of Status Dosited - ] $8.75 addtional
Fee Requited
&, Name and Address of Current Registered Agent ] ___7. Name and Address of New Registered Agent T

.. . 2 Name - ) LT T

EE?E%&R%U&MFIDES o Street Address (P O.Bé?tNljmber is Not Acceptable) ’ : T

CORAL GABLES FL 33134 — o

City ) o FL l Zip Code’

8. The above named entity submits this statement for the purpose of changing its reg:sie:ed office of registered agent, or bath, I the State of Flarida, [ am familiar with, and accept
the obliganons of registered agent. .

SIGNATURE i — . — i
Signature, typed of printed name ol regrsteled agant and ufle ¥ applicable [NGTE Ragistered Ageit signaturg raquirsd when minsiating) Q’-TE
! b o Earirbadsts El - . N - N -
Hl:.-ﬂ.g N'iole!{!ﬁ II:E E\"VS |$B150'020 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee Will Be $550.00 | | Trust Fund Contribution. T Added 1o Fees

$ake Check Payable to Florida Department of State
10. GFF[CEFIS AND DIRECTORS i 11. ~ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTOMS IN 11~
HILE PSTD [ Delete WILE O change [ Addition
NAME PEREZ, ARQUIMEDES NAML
SIREET ADDRESS [BE12 S W. 8 8T - SERELT ADDRESS
Y. §T-21p CCORAL GABLES FL 33134 F GIv-Si-2P
TWILE T Cowts - f e ) Ef‘rﬂ-‘ﬂrj?jl ﬂf’.q i Change IjAﬁd'hjoh
NAME RNt 14 ]G -;3‘: 1
SIRFEF ADDBESS STREET ADDRESS Utsemale-gls3-011 [R0.00
cHy-ST- e CUv.§1- 7P
1TiE T D.Qe[é{a ’ nTiE ) Change ’ _D"-Au'diﬁﬁ
MAME MAME
SIPLET ADDRESS STREET ADDRESS
CITY-S1-2IP iy SE-2p
will T B T DO oeee ¥ e ' ' o Cchange [ Aduit
NAME NAME
STREFT ADDRESS SIREEY ADORESS
CIIY-S1-2IF Cifv-81- o
I ' i =T nF ) ) i © [Dchange [ A
NAME HAME
SUFEET ADDRESS S1HET 1 ADDRESS
LIy SE. 7P oy-SE-ze
L ' O Celate e o i T Oohange [ Addii
MAME NAMF
STREET ADDRESS 5IREE ADDRESS
CIyY-Si-dIF CIY -3t AP

] areby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 1 12.07(3)(0, Florida Statutes. 1 further certify that the information
|ndxcated on this report or supplemental repor we-ang accurate and that my signawre shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rusies execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with ang gedrese with all gher like ampowearad
Py lé.r/ éﬂ')’ 2 ~po?

PRINTED NAME DF SIGNING OFFICER OR DIRECTQR ) Caytrme Bhona 4

SIGNATURE:




