FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT - == -+ Secretary of State ~
DOCUMENT # P96000014778

1. Entity Name
Q\} % G PROFESSIONAL MEDICAL BILLING SERVICES,

Prncipal Place of Business — Mc'_zil;ng Address —
14264 SW 145 PLACE 14264 SW 145 PLACE
MEAME, FL 33186 MANY, FL 33156

e W 111110

04082004  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE o e AporeaFa

65-0645607 Not Applicable

N . £8.75 Addiional
5. Certificale of Status Dfsnrid B O .. Fee Required

8. HName and Address of Current flegistersd Agent

NGRS DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named antity submnils this statement for the purpose of changing s reglstered office or registerad agent, or both, in the State of Flarda. | am familiar with, and accegt
the obligations of registerad agent.

SIGNATURE = N NI T L.

Sigratues, lyped or privegd name of regetzred agent and ide if applizakle. N 0TE. Regsterad Agent Signalie req@ndugbonmmgiaﬂr_v_g,lm - : DATE Co -

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2004 Fee will be $550,00 Trust Fund Contribraion. O Added to Fees
10, "~ OFFICERS ALD DIRECTORS ] k ]
Mtk PD
NAME GRACIELA, ANZOA s
STRELTADDRESS | 14254 SW 145 PLACE
il -st-7F MIAMI, FL 33186
- , . 00000137411
N B Tl o - i

:e::a /2904600390113 150, (0
STREET ADGRESS
GITY-§¢- 2P
fILE
NAME

——— | | DO NOT WRITE

| IN THIS SPACE

MAME
STREET ACDHESS
Cile-5T- 7P

HLE

e

STREET ADDRESS
Cory-§7-2

TiTLE
NAME
SYREET ADDRESS
Ciry-51-2p -

12. 1 heraby certify that the information supplied with this fling doss not qualify for the exemption slated in Section 1 ?3.0?;3){}}. Florida Statutes. | further certily that the inforemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegaf effect as if made under oalh; that { am an ofticer or director
of the corporation or the raceiver or Fustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes: and hat my name appears In Block 10 or Black 11§
changed, or cn an attachmary with an address, with all ather ke empowered.

SIGNATURE:

& /-'g:aé’/;f 25 =FOG-35 55"
N 7 Date

IGHATUHEW R PBIWb RAME OF SIGHING DFFICER OR BIAECTOR Daylire Prona #




