FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P94000021872 ecretary of State
1. Entity Name 04-09-2003 90171 020 ***150.00
HEALTHCARE MANAGEMENT & BILLING CONSULTANTS, INC
Principal Place of Business Mailing Address
921t KENDALE BOULEVARD 9211 KENDALE BOULEVARD
MIAMI FL 33176 MIAMI FL 33176 :
N — LA
Suile. Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65'04?7517 Not Applicabie
_Ze R = Zp : SN x| B~Certificate of Status Desired = - E]—-"-$8'?51'Addm°“al
) Fee Required
6. Name and Address of Current Ragistered Agent : 7. Name and Address of New Registered Agent
MName
GARCIA, ALEX '

Street Address (P.Q. Box Number is Not Acceptable}
9211 KENDALE BLVD.

MIAMIFL 33176 °

, e City FL [ ZpCode

et

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

SIGNATURE .
Signature, yped or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
e . Election C ign Fi
Ater ay 1, 2000 Fee il bo S550.0 b e omoen g 1y $5,00 ey oo
Make Check Payable to Florida.Department of State ' '
10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L 7 Delete TILE [ Change [ Addition
NAME ARMAS-GARCIA, DAISY HAME
sreer ao0Ress | 8211 KENDALE BGULEVARD STREET ADDRESS
orv-s-ze | MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TTE - - —— - — [l Détete =" TITLE" “modmmmrnf = ——ormr =0 S e - - e [1-Changa= - [=]-Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
INE [ balete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-2IP
TITLE O pelete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiITY-ST-2IP
TITLE i ) ‘ [ Delete LE [] Change  [] Addition
NAME . : NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-ST-71p
T~

12. | hereby certify thafthe infgefnation supplidd with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this réport orfsupplemental rebort 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 corparation or the rdgeiver or trustegleMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i : th all other like empowered. : .

changed, or on an attachmixt with ap-e@8ess, wi _
: #40>

SIGNATURE:
Cate fDaytimd Phone #

WRITOOU

nv

CR2E034 (10/02)



