2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P990000552£8 - 2 Secretary of State

1. Entity Name
03-29-2006 90129 033 ***150.00
E-MEDICAL BILLING, INC.

Principal Place cf Business Mailing Address

7384 SW. BOTH ST., PLAZA #154 7384 S.W. BOTH ST., PLAZA #272

T e NIRRT

2. Principal Place of Business / 3. Mailing Adghess
7376 Sed 05 Fow |59370 i0s? Plozg
Suite. A%e"" 56 Suite. Apt. “'e}j;f: 05727 15t MOORE CR2E034 (10/05)

.

Cily & prate [ Citygd Staie 5 ﬂ 4. FEi Number Applied For
!Om 7 {21282 65-0926382 Not Applicable
Zip 7 Country le f Couniry $8.75 additi
. 5. Cerlificate of Stalus Desired . itional
5ﬂ 4—6 / 5 Cert Al sire O f-ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea '

GARCIA, KARLA J

7384 S W. 80TH ST.. PLAZA #1 54- Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

City Zip Code
, FL

8. The above named enpfy submits this stgtement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida.f | am {Amiliar with, and accept

the obligations ol is7ﬁ agent. }
SIGNATURE 41 1Z) / /4 ()

S«gﬁi%me. fyowed m‘-p-mllcd rlaMlemd agent and Wile 1 apphcatie (NOTE Regpstored Agen Signal;e réduirad when rennstating) .JA/E
FlLE NOW'!' F I5.5150.00- . — .
_ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 F Wl“ Be $550 00 Trust Fund Contribution,  [3 Added to Fees
Make Check Payable to Florida Depanment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TILE / [AChange [ Addition
rae/a T
RAME GARCIA, KARLA J NAME GaiLed A st Plaza HZ59
STREET ADDRESS | 1527075 —te=8F11-110 STREET ADDRESS | 7 2,7 7(p & w 30
CIry-51-2ip MidAF33196 CITY-ST- 7P i) , l 33 K[ 3
ILE [ Delete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITV-$T-ZiP
e _ _ 1 naege me ] [ Crange  [J Adition |
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-SI-2IP
TIRLE O Defete TITLE [ Change [ Addition
RAME NAME
STREET ADORLSS STREET ADDRESS
GCITY-§1-7F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-71P CITY-SE- 2P
TITLE 1 Delete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-51-2IP CITY-S1-2IP

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect ag if made under oath, that i am an officer or director
of the corporation or e receiyér or fustee empowered to execule this report as required by Chapter 607, Florida Statulegifand fhat my name appears in Block 10 or Block 11
if changed, or on an altach 1 /

nt with an address, with all othe% empowered. l
Y /ﬁ%ﬂ«% 3 )14 [0V (365) (ot -2220

ftami’uﬁc A TvPED o}_ﬁwﬁ'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytuna Phona #

SIGNATURE:




