2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name Secretary Of State

C P MEDICAL & ELECTRONIC BILLING SERVICES, INC. 05052001 G084 027 **150.00
Principal Place of Business Mailing Address
531 N. 68 WAY 53t N. 68 WAY
HOLLYWGOOD FL 33024-7560 HOLLYWOOD FL 33024-7560

I

rincipal Place of Business 3. Mailing Address ”"H"' ”I m
00 0Bk fﬂ ND P13 Cot ork/ana P/C
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ty & State & State p— 4. FEI Number AppligdFor
ﬁ’ RC H E,R_ . ‘,E lﬁ - - 14' & r/’4 . i 7 w51 Applicable
z é) { g ﬂf:}gtz ” v ﬂ é c;_, (l / 8/ Country 5. Certificate of Status Desired d ?eae-ggq Sgéiélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
::f‘rNs,’S%OVI:fJANCE Street Address (P.O. ng Numnber is Not Acceplable)
HOLLYWOOD FL 33024-7560 '
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE &NSTMCE' 7W

Signature, typed or printect name of registered agent end title if applicable. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
i ion is eligi isfyv | i n .
9. lhlsfﬁprporatlc?n is elltglblg t? sz?ns;fyéls Intangible At FlnlﬁwN?\gl 01 FFEE IS‘;|$;350.50500 .00 10. Election Campaign Financing $5.00 may Bo
axtiling requirement and elecls to do so. er , 2001 Fee will be $550. Trust Fund Contribution. O AddedtoFees
{See criteria on back) O . Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
A PRATS, CONSTANCE NAME
STREETADDRESS | 531 N. 68 WAY STREET ADDRESS
CiTY-5T1-2IP HOLLYWOOD FL_33024-7560 . CITY-ST-2IP
TITLE [ Datete TITLE [JChange [ Acdition
NAME NAME
STRECTADDRESS | e . STREET ADDRESS
CITY-$T-21P CITY-S7-2IP - )
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-21P
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig &g _not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is fruk and accur™g 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 receiver or trustee ¢ wergd to execute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with a\ other like egdpo @
Y/20/0/ 352995 Y88>

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

DOCUMENT # PO0000023526 May 05, 2001 8:00 am

GR2EQ34 (10/00)



