N
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“;.J'2004 FOR PROFIT CORPORATION

'REINSTATEMENT

DOCUMENT # P03000108949

1. Entity Name
RIO MEDICAL BILLING SERVICES INC.

Principal Place of Buginess Mailing Address

CILED
04 0OCT t!

i 8 3b

SECHET A U7 L A

4689 NW 9TH STREET 4689 NW 9TH STREET q TAL ._LAH,‘S
APT. 108 - APT.108
MIAMI, FL 33125 MIAME FL 33125 '
e s RO HIﬂIIIII HIHITHIN-
Suite, Apt. #, atc. Suite, Apt, #, eto. 10072004 REIN-P CR2E098 (6/04)
Clty & State City & State 4, FEI Number Appligd For
L ' Q 0 - 0177 5 3 é Not Applicable
Zip Country Zip Country $8.75 additional
. ) 5. Certificate of Status Desired O Feo Rexqured
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglotered Agent
Name )
MARTINEZ, TUYED "
4689 NW 9TH STREET Streat Address (P.O. Box Number is Not Acceptable)
APT, 108
MIAMI, FL 33125
Cit d
. ity FL l Zip Code
8. The abova ngined entity sNbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arm famillas with, and accept
the obligat g
1
SIGNATUR b I
ATt ICSS ¥ prinat name of registarect agant and e if applicanie. (NOTE: Regt Agem quilred when relnatating) DATE
FILE NOWI! 18 $150.00 in accordance with s, 607.193(2)(b), F.S., the
After January 1, 200%, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PTD | . Delets it VPS [ crange Addition
NAME GAMARRA, JOSELMA NAME Lilliam Calzadilla .
STREET ADDRESS | 4689 NW 9TH STREET #108 stReeTao0Ress | 4689 N.W. Oth. Street #108
crv-sT-af | MIAMI, FL 33125 crv-st-z¢ [Miami, FL 3315
e svD o [ pelate e PT &) Change (] Addition
NAME MARTINEZ, TUYED NAME Tuyed Martinez :
STREET ADDRESS | 4689 NW OTH STREET #108 STREETADORESS | 4689 N.W. 9th Street #108
CHTY-ST-7P MIAMI, FLL 33125 oITY-ST-2P MIami, FL 33125
TME [T Detete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e E] pelete e [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-S7-2P CITY-§T-21P
TME I THLE I — ] Addition
ot 1 e iy =111 ng'?if
STREET AGORESS STREET ADDRESS L0A2204--01058--018  #%150,00
CHTY-5T-21P CITY-57-7iP
TIME [T Detete TTLE DIchange  £J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
"CITY-57-2P CITY-ST-2P

12, I hareby certify that the informstion suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
fismmentz] report Is frue and accurate and that my signatuie shail have the same legal sffect as if made under oath; that | am an officer or director
e ernpowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
ess, with all other like empowsred.

10/08/04

La
€ D CR PRINTED NANE OF SIGNNG OFFI:!R OR MECTDR Dala

Daylime Phana ¥




