FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PE(?BSN[;J"&AENT # P98000063245 02-02-2004 90033 047 ***150.00
PROFESSIONAL BILLING MANAGEMENT, INC.
Principal Place of Business Mailing Address
15735 SW 43 LANE P 0 BOX 940155 44006254
MIAMI, FL 33172 MIAMI, FL 33194
L S AV EAC SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
_ . 52-2112092 Not Applicable
Zip Country Zp Country 5. Certiicato of Status Desied [] 9879 Additional
N Feo Requirad
- - 6. Name and Address of Current Registered Agent —~ —_— = 7. Name and Address of New Registered Agent _ R N

Name

AMARAN, TERISITA
15735 SW 43 LANE Sireet Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33194

City : FL | Zip Code

8. The above named enlity submits thig statermnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE (B iz JéQ»uAﬁfl AQD A

Signahira, typen of prinlec name of regisiared agert and fite if applicable. {NOTE: Registered Ager: signature raquized when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financig $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L opP 1 Delets TmE O change [ Addition
NAME AMARAN, TERISITA NAME
STREET ADDRESS | 15735 SW 43 LANE . STREET ADDRESS
CIY-ST- 2P MIAMI, FL 33185 CHTY-5T- 2P
TRE Y Delets e Ol Chenge [ Addition
NAME DYGERT, ELENA NAME
STREET ADDRESS | 15735 S.W. 43 LANE STREET ADDRESS
CIrY-ST-29 MIAMI, FL 33194 CHTY-§T-2P
TITLE L] oelete THLE [ Ghange [ Addition
HAME : B e - .. - ..
STREET ADDRESS : STREET ADDRESS ’
CITY-5F-Z1P CITY-5T-2P
TITLE T Delete TITLE [ Ghange [ Adition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Dalete TITLE [] Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CHY-ST-2P GITY-ST-2IP
TITLE. £ Delete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS ’ SIREET ADDRESS
CHY-ST-2IP CHY-ST-2P

12. | hereby certily that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directer
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachmant with an address, with all othgr like empowsred.

SIGNATURE: Q O bo - | | a7 | O\} 305 _33;_’32\)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyime Prone #




