Lo ¥ | L 5/1¢ FILED

. . , et e
I,
2001 UNIFORM BUSINESS REPOKRT (UBR) Jun 07, 2001 8:00 am

DOCUMENT # PO0000011072 Secretary of State

1. Entity Name 05-16-2001 90032 023 ***150.00

GUARANTEE MEDICAL BILLING, INC.

Principal Place of Business Mailing Ac:!dress ,
4242 SW 73 AVENUE 4242 SW 73 AVENUE ¢
MIAM FL 33155 MIAMI FL 3|3155 :

e S R

Suite, Apt. ¥, elc, Suite, A:pt. #, olc, DO NOT WRITE IN THIS SPACE
City & State Cily & Sl : 4. FE! Number 5 5. 0 ? ' (’ | Applied For
! . Not Applicable :
Zp E . & °‘39€“'.'." - Zr - - . S_Ountry . 5. mmcata ot Status Desired- —- ~ w?a.::‘osqmmfna’ ‘
6. Name and Address of Current Registered Agent ‘ 7. Name and Addresa of New Registered Agent
.. - —— - Namg _—.- -~ T
OBREGON, CARLOS ‘ Diana Sotto .
1m1 SW 14 TERRACE Streat Address (P.O. Box Number is Not Accaptable)
- Hebo s.w- 13 gv &
MLAMI FL 33174
: City . ¢ Zip Code
i . g M FL 3315 s
8. The above namad aentity.submits this staternent for the purposei ot changing its reég istered office of registered agent, or both, in the State of Florida.
SIGNATURE LV . p DIANA 560 ! b D} ol
Signatism, typsd o mumﬂlﬂfw-mmmﬂmuuﬁu. (mremmwamqnm.mmmmm) T [ DATE
9. This comoration is eligioa to satisty iis Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing 00 May Bo
Tax filing requiremant and elects to 0o so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. 0 ﬁ’dad 10 Fans
{Sea criteria on back) 1 Makeé Check Payabls | Depariment of State
\_ 1. CFFICERS AND DIRECTORS| 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ﬁni P [ otk TLE SonHo - mentes, vo ﬂﬂﬁﬁm 3 adaition §

NAME SOTTOS#ONTESV"BY]VU%M NAME GH2L0 5.0 . 13 agv e c

stheT aporess | 6031 SW 115 A STREET ADORESS ami, Fl .
omv-st-ze | MIAMI AL 33173 _ avsize |7 ’ 22156 presiacn?t l‘%

e Jod i O3 pele i sSotlo, Drana . RChge L] Addiion | 5

NAME SOHO,D'ANA_ NAME Y43 O s'-u-'-' -T2 av &

steeeT apoess | 6031 SW 115 AVENUE : smroness [ 552 £ 38155
Jomestae . | MIAMIFL 33173 . ; D oS AR —— V.- P -

e " [ el E O Change [ Addition

NAME I R o o
TSTREETADDRESS [ T T T T T STREET ADDRESS

CiTY-§T-2P ‘ tiy-Si-Zp

TITLE " O petetz mE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS

CITY-S1-2P , CITY-ST-2P
ME " O Dowte WILE O Crenge [ Agdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2)p . CITY-ST1-2IP

TME " O etete TILE Octhage [ Addition

NAME J NAME

STREET ADDRESS : - STREET ADDRESS

CITY-57-2P ; CITY-ST-2P
13. | hereby centify that the information supplied with this fgu:g does not qualify for the: exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplamanial report is nue accurate and that my cignature shall have 1ha same iagal effact as if made under oath: that | em an officer o dirsctor
exmte this rep% a3 -aquired by Chapter 607, Aorida Statutes: and that my nams appaars In Block 11 of Block 12 if
er empowered. |

of the corporation or the rgceiver oF TuStea.EDpOWere
changed. ar on an atgcfimeyysith a .-.-- 15, with @
SIGNATURE:

m@umzﬁﬂmmmsmoﬂcmcﬂ:mmm

Dayrime Phore #

| Womye Softo-Mentes  gletr (0-d2vces

\ .



