2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86331

1. Entity Name

A.D.D.A. MEDICAL BILLING AND CONSULTING SERVICES

Pringipal Place of Business

1515 N FEDERAL HWY #405
BOCA RATON FL 33432

Mailing Address

1515 N FEDERAL HWY #2405
BOCA RATON FL 334321554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90204 048 ***150.00

C008835 S

AU G GO m

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2841750 Net Applicable
i ol i t i
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ’ﬂ.\dd't'ona]
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Tt T T T ~ | Name ) N s
MATTLIN, FRED W Street Address {P.0. Box Number is Not Acceptable)
2300 GLADES RD STE 400 EAST
BOCA RATON FL 33431
City FL Zip Code
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.
SIGNATURE
Signalue. typod or printed name of registersd agent and titla if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible _ FILE NOW!!I FEE IS $150.00 10. Elect - .
P = .o - 4 - . c F - —_
Tax filing requiremant and elects to do sa. Affer MAY 1, 2000 Fee will bé $550.00 eetion Lampaign Financing $5.00 May Be
o Trust Fund Coentribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
IME VP [ pelate TITLE ) Mange [ Addition _i
NAME GALBATO, JOANNE NAME eu_\ba:k, Joanne - -
sTReeT ADDRESS | 1515 N FEDEREAL HWY #405 STREET ADDRESS | 1e54e5 N4 tederat‘ i-\xﬁ\f HoS i
crv-si-2¢ | BOCA RATON FL 33432 o st [ Rora Radon, FL. 2BUB }
Tine CEQ 3 Dslete TiE [ change [ Acdition |
A HALIM, SAM AV
sTREETADDRESS | 1515 N FEDEREAL HWY #405 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-§T-2IP o -
e VPF . T 1 Detete me [Jchange £ Addition
NAME RICHMOND, BRIAN NAME
STREETADDRESS | 1515 N FEDEREAL HWY #405 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE VPO (T Detete TITLE [ Change [ Addition
NAME KLEIN, SETH NAME
streeT ADDRESS | 1515 N FEDEREAL HWY #405 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [3 pelste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TitLE 1 pelete TILE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2R

indicated on this report or supplemenrtal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filiné; tioes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/13/_n el 363-6370

Date Dayuma Phone #




