o FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 Al

DOCUMENT # P98000063245 Secretary of State

1. Entity Name

PROFESSIONAL BILLING MANAGEMENT, INC.

Principal Place of Businaess Mailing Address
15735 SW 43 LANE P 0 BOX 940155
MIAMI, FL 33185 MIAMI, FL 33194

- R A

01162008 No Chg-P CRZE034 (11/05)

DO NOT WRlTE IN TH Is S PACE 4, FEI Numbar Apphed For
52-2112092 Not Applicable
O  $8.75 additionai

Fee Required

5. Certificate of Status Desired

8. Nams and Addrass of Currant Registersd Agent
AMARAN, TERESITA .
15735 SW 43 LANE DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registeared office or registered agant, or both, in the State of Flonda. | am familiar with, and accepl
Iha chligaticns of registerad agent.

SIGNATURE : :
) Sigrature, lyoed or printed name ol regsterad agan! and tile ! gpplcable {NOTE Haqwslered‘i\geﬂl signature required when reinstating) DATE
. !
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DP
NAME AMARAN, TERESITA
STREETADDRESS | 15735 SW 43 LANE
or-si-zP | MIAMI, FL 33185 LGDO00 730748
TInLE DVP : 1723 03-20047-008 150, £
NAME AMARAN, MARTIN

STREET ADDRESS | 15735 SW 43 LANE
CITY- ST-2IP MIAMI, FL 33185

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME
STREET ADDRESS
CIY-ST-2IP T . ' -

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticns containsd in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same lagal effact as if made under oath; that ! am an offcer or dirsctor
of the corporation or the receiver or trustes empowared 19 exacute this report as raguirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111
changed, cr on an atla nt with an address, with all g{\er like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #




