2005 FOR PROFIT CORPORATION
fp ANNUAL REPORT FILED

May 04, 2005 08:00 AM

DOCUMENT # P9S9000011020
Secretary of State

1. Entity Name
AUTHORIZATION,BILLING, & COLLECTIONS, INC.

Principal Place of Business Mailing Address
4270 NW 103RD DRIVE 4270 N 103RD DRIVE
CORAL SPRINGS, FL 33065-1597 CORAL SPRINGS, FL 33065-1597

— |G AR

03052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FE! Number "1 " |Applied For

85-0895959 o {  |rot Applicable
5. Certificate of Status Destred ] fzgfq :;;gmﬂa’

8. Name and Address of Current Registered Agent

4270 NV 103RD DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33065-1597 IN THIS SPACE

8. The above named ertity submits (s statarment for fe purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, typed or primsd name of ragistored agent and tils f applicatle. (NOTE. Ragistered Agers signatura requined whan neinstating} DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1] Added to Fees
10. OFFICERS AND DIRECTORS ] - T
TME P
NAME GARRO, LISA

STREET ADDRESS | 4270 NW 103RD DRIVE
GCITY-ST-ZP CORAL SPRINGS, Fl. 330651597

NAME UOO0002361433
STREET ADDRESS 35/05/05-80077-002 150,00

Gy - S5Y- 2P

TITEE

ke DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TE

NAME

STEREET ABDRESS
GITY-SF-2IP

TE
NAME
STREEY ADDRESS '

Ciy-ST-JP

12. thereby cenify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or the reggiv: trustes empowered to execute this report as réquired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?\ an addrass, with ail ottver like empowered.

SIGNATURE: . . Lisa Garro, Presdident 954-752-3257

TOREAMS TYRED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phona &




