2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # P97000107490 Secretary of State
1. Ently Nams 03-29-2004 90080 021 ***158.75
ON LINE MEDICAL BILLING SERVICES, INC. '
Principal Place of Business Mailing Address
2365 WEST 74 STREET 2365 WEST 74 STREET J
SWTE 104 SUITE 104 1U90 UJU
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0805199 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasirsd e ?i‘%?q 3?:(;“"“*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

23A6R55\'3\VL‘7-?'SN|'“§?'2 104 Street Address (P.O, Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

B. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ilyped or printed name of regigtered agem and titie if applicable (NOTE. Registered Agent signature required when reinstating) DATE
t”FILE NOW!!!. FEE IS $150.00 . o
9. Election C Fi
5 AarMoy 32004 Foowilbe 35000~ G o $5.00 eree
Make Check Payable to Flunda Depar!ment ot SIate
10. OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [T Detete TALE [Jchange [ Addition
NAME CARBALLO, NILDA § NAME
STREET ADDRESS | 2365 WEST 74 ST, STE 104 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 330186 CITY-ST-2IP
e vD [ Delete TME [ Chenge [ Addition
NAME VALDES-OROZCO, ISIS M NAME
STREET ADURESS | 2365 WEST 74 ST, STE 104 STREET ADDRESS
CiTy-ST1-2iP HIALEAH FL 33016 CITY-ST-21P
e sD O petete TMLE [ Change  [] Addition
NAME CARBALLO, IVONNE M : NAME
STREET ADDRESS | 2365 WEST 74 ST, STE 104 STREET ADDRESS
CITY-ST1-2IP HIALEAH FL 33016 CITY-ST-2P
ILE 1 Delete TINLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-5T-2IP
TLE = Dalete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T1-2IP
TITLE [ Detete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF

12. | hereby certify that the infarmation suppfied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cthey like empowered.

SIGNATURE: I/I/GZQ @aféa //0 W @M 3/&4/::/ (365) §5F-2577

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




