FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P9600008536 T SR ~ Secretary of State

1. Entity Name
MED PRO BILLING, INC.

Principal Place ot Business Mailing Address

1928 NE 154TH 5T ) . 1928 NE 154TH ST
NO MIAMI BEACH, FL 33762 NO fdlat! BEACH, FL 33162

e TR

03032005  No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE T Aord For

§5-0701107 Not Applicable

5. Cartificate of Status Dasired [} ffe';i 3?:{;'“"&’

6. Name and Address of Current Registered Agent | o il

MARKS, JEFFREXN DO NOT WRITE
DANIAFL 20004 . B ~ b—— —IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing Tis ragistersd office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——e - —— —
Signalure, typad o prnled name of registéred agent and tille T applicable. {NOTE: Reglslerod Agent signalure reguired whan rélnstaling) . DATE
9. Election Campalgn Financing $5.00 May Be
Aftﬂ": :ﬁfﬁ?‘;ﬁggg&'&f;ﬁg '25059_00 Trust Fund Contribution, [m] Added to Fees
10, B OFEICERS AND DIRECTORS _ _ 11— — i
TRE VP S e . Ses L
NAME BARCHAN, LEE -
STREET ADDRESS | 1928 NE 154TH ST
OTY-S-ZF ) NO MIAMI BEACH, FL L UODOON2E4E32
i P T ~ e - ES-E0024-004 150,00
HAME ZACHARIASZ, MELISSA

STREETACDRESS | 1928 N.E. 1598T

oY -ST-ZP M. MIAMI BEACH, FL

:”’1[ S ) o - ——
NAME MCGOWAN, ROSELYN

1928 N.E. 154 ST. h
il N. MIAMI BEAGH, FL B DO NOT WRITE

T |"™""IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

MAME

STREET ADDRESS
CITY-S7-2P

TIMLE o ) : -~ - I
HAME

STREET ADDRESS
GiTY-§T-2P

12. | nereby certify that the information sup;i.ﬂied with this 1i||'n§ does not qualiy for the exernpticn stated i1 Saction 119.07?3)(‘0, Florida Statutes. | further certify that the Tnformatian
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legaj elfect as if made under cath, that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ike empowared.

. o
SIGNATURE: K Ge ahs! BoS -T4S 18T
RIGNATURE AND QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayima Prone #




