' 2001 UNIFORM BUSINESS REPSRY:(UBR)

DOCUMENT # PO0000029944

1. Entity Name

ARS MEDICAL BILLING EORP. ~

Principat Place of Business

175 FOUNTAINBLEAU BLVD.. 1M1
MIAMI FL 33172

Mailing Address

175 FOUNTAINBLEAY BLVD.. 1-M
MIAMH FL 33172

2. Principal Place of Business

3, Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

4/2¢

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90220 016 ***150.00

344V

] %

i

DO NOT WRITE IN THIS SPACE

A

JIH

City & State City & State 4. '2 Number Applicd for
5~ 0 ?? 3338 " Nol Appiicable
T + .
ap Country o Country 5. Certificate of Status Desired in| $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
— ~FUENTES,-VILMA-ADRIANA - - s - - -
Street Address (P.Q. Box Number is Not Acceplabie)
175 FOUNTAINBLEAU BLVD,, 1-P1 ( e
MIAMI FL 33172
City g | ZnCode

8, The above named entity submits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the Stale of Florida,

SIGNATUTEf?/éZW %4&6?2”;

A el

Signatre, yoed of prinkgahemrn of rq.,aiste-ac agent ane e it upptcakie ARQTE: Registennl Age: signah:e seciited vwha renstal 7g) ‘BATE
9. This corporation is aligibie 10 satisfy it:s;lnlangible FILE NOWH! FEE IS $150.00 10. Elcali i
. tion Campaign Fin

Taw filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 e o oneing $3.00 way 8o

(See criteria on back) O Make Check Fayable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST 7 Dot TiLE AN . Change [ Acdition | S

e FUENTES, VILMA ADRIANA Nt FUEN+€S. VilmAa M _ s
sz aconess | 175 FQUNTAINBLEAU BLVD., 1-P1 smeranksss 11> FOUNT Ohpkeau Bivol., 1-P1 <
CITY-51-21P MIAMI FL 33172 CiTY-5T-2IP MIiMmi, FL 33112 %
THLE D 13 Celee e [ cChange [ Aéthton 5
NAME FUENTES, VILMA AORIANA NAME
sraccranoness | 175 FOUNTAINBLEAU BLVD., 1-P1 STREET 3DRESS
CITY-ST-2iP MIAMI FL 33172 CIY-$1-2P i
: — 1
TInLE /0(/5 7. _ 1 Dalete TITLE ] Crange ,&’( Addificn
NAME ﬂ/z#/# /Z/é’[m.f ) A
SRANRES | 175 0k TR Ble B et /-AL | seiomess _ ,
LSS ey e '/Z:;,' T T T oQeiTsiimeT T T

L . [ Detete TLE [l change [ Agditon
KAME NAME
STREET ADDRESS STAECT ADGRESS
CITY-ST-2IP CiyY-§1-217
Titig [7] Deete TTLE O Changz 1) Advien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CY-ST- 2P .
TTLE 1 pelere TILE [ Crange [} Agtitio:
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 217 CITY-ST-2P
13. I'hereby certily that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information

indicated an this report o supplemental report is true and accurate and that my signature shal have the same legal effiect as if made under oath; that | arm an officer or director

of the corporation of the receiver or rustea empawered to exccuta this report as required by Chapier 607, Florida Statutes; and that my nama appears in Biock 11 or Biock 1271

changed. or on an attachment willt an address, with alt other like empowered.
SHGNATURE: M?é’/

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deysine Floca ¢




