2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058947

1. Entity Name

MED CORP MEDICAL BILLING SERVICES INC.

FILED
Feb 06, 2001 8:00 am

T Secretary of State

Principal Piace of Business Mailing Address
3900 NW 79TH AVENLE 3900 NW 79TH AVENUE
SUITE 326 SUITE 326

MIAM! FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Malling Address

7728 Pockidrt Cide | 7028

o — [l

|

I

02-06-2001 90051 039 ***150.00

v A 5 U A e

T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat 4. FEI Number Applied For
Worth, , 7. Jakelort . . 65 - 16558 Not Applicable
Zip_ . " Counlry Zip "~ Country N . $8.75 Additional
1 3—9$ £E7 335457 5_.' Cf_rjﬂca_te of Status‘ Demrﬁd _ O Fee Required_ .. _..
w[~— -~ - §-Name-and Addressof Cutrent Registerad Ageént™_— ~ 1T 7. Name and Address of New Registered Agent
Name ¢ [
Licet Gonez
CERRO, RAQUEL CERRO Street Address (P.O. Box Number is Not Accepiable)
3300 NW 79TH AVENUE :
SUITE 326 (j
MIAMI FL 33166 7728 Rockpor!  Corde
City . M Zig Cod
Lake Wor FL | 3307
8. The above name tity submits Affigfétatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE //% /ééé /

i

Mna!hra. typed or pgn(éd—nﬂne‘%l registered ageﬁnd title if applicable. {NOTE: Registared Agant signature raquired when reinstating)
i o o "

8. This carporation is eligible to satisfy its Intang%a FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁ Dalate TITLE S@Pchange [ Addition

NAME CERRO, RAQUEL " NAME Licet Gomez

STREET ADDRESS | 3900 NW 79TH AVENUE SUITE 326 STREET ADDRESS 70‘7 258 W—f & 'f(/é,

CITY-ST-2IP MIAMI FL 33166 CITY-57-2IP /ﬁjeé 0/,% § ﬁr 339/é 7

TITLE [T pslete TITLE . O charge [ Addition
NAME NAME ?ﬂ\%l DQMT

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

me ~ | T T | T (T T - o [ Crange " [] Addltion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-Z7IP

TILE [ Detete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with_this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report igftrugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment fvi

all other like empowered.

SIGNATURE:

‘ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IATURE AND 'I'ﬂ’ED QR PRINTED NA SIGNING OFFICER OR DIRECTOR Date,

ﬂ;// f///

Daytime Phone #

CR2E034 (10/00)



