- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000063245

1. Entity Name

PROFESSIONAL BILLING MANAGEMENT, INC.

Principal Place of Bugsiness Mailing Address
15735 SW 43 LANE P O BOX 940155
MiAMI, FL 33185 MIAMI, FL 33194

FILED
Jan 18, 2007 08:00 AM
Secretary of State

MARE R

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Appliad For
52-2112092 Not Applicable

$8.75 additional

5. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Reglsterad Agent

AMARAN, TERESITA
15735 SW 43 LANE
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registarad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signalure, typed or printed rame ol reg:siered agenl and yile 1l appicaia, (NOTE: Registared Agani signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaian Financing §5.00MeyBo |- UAOONORIO438 |« = s
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees {3/ 1{3',1’U"’-‘_NBU _ESQWUDE: 1501, DU
10. OFFICERS AND DIRECTORS I
LIVLE DP i
' NAME AMARAN, TERESITA

STREET ADDRESS | 15735 SW 43 LANE
CITY-§T-71P MIAMI, FL 33185
TILE DVP

NAME AMARAN, MARTIN
STREET ADDRESS | 15735 SW 43 LANE
Ciy-§1-7IF MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-gt-21P

MHLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTnie
FiaME
STREET ADDRESS
oIrY-51- 2

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualily for-lha axemptions containad in Chapter 119, FIo;ida Statutas. | further certify that the information
N indicated on this reparct o supplamental report is trus and accurate and that my signature shall have the same lagal effect as il made under oath; that I am an officer or direcior
of the corporation or the racaiver or trustee empewerad to exacule this reporl as required by Chapter 807. Florida Statutas; and that my name appears in Block 10 or Block 1 if

changed, or on an atlachment with an addjess, with an other like empowarad,
9 M
SIGNATURE: . A

| -15-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrma Phona #




