R FILED
« 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000055228 05-04-2005 90129 015 ***150.00

1. Entity Name

E-MEDICAL BILLING, INC.

Principal Place of Business Mailing Address quuv A~

7384 SW. 80TH ST., PLAZA #154 7384 SW. 80TH ST., PLAZA #272 ]

MIAMI, FL 33143 MIAMI, FL 33143 Coeae

F e S AN A
Suite, Apt. #, etc. Suile, Ap. #, tc. 05022005  Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For

65-0826382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58‘75 Addjtional
fFee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, KARLA J
7384 S.W. 80TH ST., PLAZA #154 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33143

City FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office ar ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typad or printedt name of registered agent and itk if applicable, (NOTE: Registered Agent signature required when raindlating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trusi Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 celete TME [ Ghange [ Addition
NAME GARCIA, KARLA J NAME
STREET ADDRESS | 15270 S.W. 104 ST. #1-110 STREET ADDRESS
CiTY-51-2P MIAMI, FL 33196 CITY-ST-21P
Tmee [ Detete TmE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
clIy-S1-21P CITY-ST-29
FITLE 3 pelele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7p
TITLE [ petele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P
TMLE O Delete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TME 7 Delete TME [0 Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further canrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustas empowered to exacute this repor as required by Chaptar 607, Florida Statutes; and that my namg appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, withyall other like em;?owared. /
07 29(08

SIGNATURE: M

SFGNATLIRE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Daytine Phona #




