2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT #P98000063245 | 4§ ~ Secretary of State.

1. Entity Nams -

PROFESSIONAL BILLING MANAGEMENT, INC.,

==

Princial Plzce of Business " Mailing Address T
15735 SW 43 LANE PO BOX 940155
MIAMI, FL 33472 MiAM, FL 33194

o= [}

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tope — Tigiedar

£2-2112082 Mot Applicable
" ~ 7 $8.75 addilonal
5. Certificate of Status Desirad 0 Feo Rotuires

§. Name and Addrass of Current Registered Agent - T

AMARAN, TERISITA | " DO NOT WRITE
MIAMI, FL 33194 . ) ) iN THIS SPACE

8. Tne above remed entity subimits this statement for the purpose of changing its registered Bifice or feglstered agent, o beth, in Ihe S1ate of Forida. | am familiar with, and accopt
tha obligations of registersd agent, .

SIGNATURE . : ~ ——
Signaure, lyped or prinled naine of regisierad agen? 2nd e If apphicale (NQTE. Reglsterse Agerir signalure riquited when relnstating) : T DME T
T e T T T Tt e o : - : - ERETEE
: 8. Elaction Campaign Financing - $5.00 May B o T
i £ 1S $150.00 - ; i
Aftor thay 1, 2006 Fae swill e $550.00 Trest Funo Contbution. | [3 - Added to Fees

3 - T OFFOERS AND DIRECTORS T T TR R S
HI3 TP o e - 1 - :
MAME AMARAN, TERISITA T

STREETADORESS | 15735 SW 43 LANE -
CITY-ST-2iP MIAMI, FL 33185 -

- B e i 000932174
o O m/2405-80071-013 150.00

SIREET ADDRESS

Civy-51-2P

TinLE ' o T =
NAME

cresvar DO NOT WRITE

W IN THIS SPACE

SIREYT ADORESS
OFY -ST-21P

TILE

RAME

STHEEY ADDRESS
CITY-ST1-. 2P

—

e o RS L .
NAME ’ -
STREET ANDAESS
£ITY-ST-7P.

— - — > " = T " IRy A T . - I

12. {hersby cehi'g'that thé infofmEfan suplied with tis ﬁ]fng dees'itot quality for the exdmplions conteinad in Chdptér 119, Flarida Stawtes. § further cenily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall ave the same legal eifect as if mads uader caliy that 1 am an officer or director
of the corporation cr the racaiver or rustos empowered 10 axscute s raport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11§
changed, ar on an attachment with gn address, with all other ke empowered, .

SGEATURE AKD TYPED OR PRINTED NAME GF SIGNING OFF JCER OR TIRECTGR Dytime Brnong »

SIGNATURE: qﬂ' | = 16— 06 _ ___3OS~SS;1\}RBI

B . S - PR s . = Bk
L . PR Es . oL s . B C « o1 -



