2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000055228
1. Extty Nomo ecretary of State
DR EEEY
E-MEDICAL BILLING, INC. 04-22-2004 90043 024 150.00
Principal Place of Business Mailing Address
7384 S.W. BOTH ST., PLAZA #154 7384 SW. BOTH ST, PLAZA #154
MIAME FL 33143 MIAM! FL 33143
. 7347 S 0 Plogg #3712
Suits, Apt. #, efc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
}j L8] mur ) F‘ 65-0926382 Not Applicable
Zip Country Zip ot { Country . : $8.75 Additional
2 3 , 45 ‘D E de- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, KARLA J

7384 S-W SOTH ST' PLAZA #1 54 Street Address {(P.0. Box Number is Not Acceptabie)

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanyre. fyped o printed name of regrstered agent and title il appicanie, (NOTE. Registerea Agenl signaturg regued when reinstating) DATE
" FILE NOWY! FEE IS $150.00 - . o
L ’ ! R 9. Election Campaign Financin
E: . AﬂeFMay 1, 2004 Feg will be $55°00 :' C :_ Trust Fund Cc:)mr?bution. ° 0 f(?(;gjomhllzzfe
"'Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE D [T Detete TTE [ ohange [ Addition
NAME GARCIA, KARLA J NAME
STREET ADDRESS | 15270 S.W. 104 ST. #1-110 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST- 217
TITLE [ petete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2P
TITLE [ petete TITLE R o .- [ Change T Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O beiete TITLE [CChange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE O peete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemnentat réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver wuslee empowered {0 execute this report as reguirad by Chapter 607, Florida Statutes; and ial?vame appears in Block 10 or Block 11 if

changed, or on an attachment with/an acdress, with all olpér like emptyred. )
O % ‘/
!

o

SIGNATURE: ”Mf/ff) A 2

smeruRE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR ba

Daytime Phone #




