2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P99000033763

1. Enlity Name _
N & N MEDICAL BILLING SERVICES, INC.

Mailing Address

14243 S.W, 53RD STREET
MiAM), FL 33175

Principal Place of Businessir

14243 5.W. 53RD STREET
MIAML, FL 33175

FILED

Mar 28, 2005 08:00 AM
Secretary of State

=== |

DO NOT WRITE IN THIS SPACE

02212005 Mo Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-0911956 Not Applicabla
. $8.75 aqditional
5. Cerlificate of Status Deslred 0 Feo Reguired

6. Name afid Address of Current Registerad Agent

VALDES-DIAZ, RODOLFO
14243 S.W. 53RD STREET
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

the ebligations of registered agent.

SIGNATURE

8. Tha above named snlity subrmils this statemant Tor the purpesa of changing Tis registered office or registered agant, or bolh, in the Siate of Florida. ! am familiar with, and accept

(NOTE, Regislered Agent signature roquired when reinatating)

Signalurd, typed o Brinted name of registerad agenl and Tie i applicalie.

DATE

JFILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10,

— T OPICERS AND DIRECTORS

BN -

TITLE
NAME

PST
VALDES-DIAZ, RODOLFO

14243 8.\W. §3RD STREET

PATREEMDDRESS
MIAMI, FL 33175

CITY -ST-21P

p TiTLE

RAME

STREET ADDRESS
ClTy-5T-21P

TIHLE

NAMEC

STREET ADDRESS
CiTY. ST-2P

TILE

NAME

STREET ADDRESS
oiy-St-2P

TITLE

NAME

STREET ADDRESS
Cuy-51.2P

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

DO NOT WRITE
~ " "IN THIS SPACE

changed, or on an aitachment yftﬁ’an th r tike empowerad.

SIGNATURE: _~

»

12. | hareby certily thal tha information supplied with this filing does ndt quality for the examption stated in Section 119.072;3]03; Florida Statutes. i further cartify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal atfect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or.wdSTde empowered 10 grecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T L~EIGNATURE AND TYPED OR PRINTED }lue OF SIGNING OFFICER OR DIRECTOR

2 ;}{ﬁf Xy~ 223 £%60

Daytime Phona #

i



