2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000037374

COMPLETE MEDICAL BILLING & CONSULTING INC.

Principal Place of Business

750 NE 4TH PLAGE
HIALEAH FL 33010

Maifing Address

750 NE 4TH PLACE
HIALEAH FL 33010

2. Principal Place of Business

(ol e

{RR StheeT

3. Mailing Address

(¢ N&

&8

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90030 015 ***150.00

A

City & State . City & State 4. FEI Number Applied For
Wimil  Blaiibic MIAM|  Florider GCr099G016 S Anploatis
Z.i§ ?| 1 q Co Et-?;( Zi.pg g ‘1‘1 Cowtg k 5. Cegtificate of Status Desired [ fg'gfqlﬁfggi""a'
e > © ____§..Name and Address of Current Registered Agent_-~— === :—,‘ e ewens®—7. -Nd ne and Address of New Registered Agent ™" -
T Name i
ALONSO, MARIA ' .
A" Street Agdress (P, ox Number is NotAcceptable)
: 750 NE 4TH PLACE | NE*BR° et
HIALEAH FL 33010 ' d

Kiaml FL

3%1179

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

Signature, typed ar printed name of registerad agent and title i applicatla.

(NCTE: Registerad Agent signature requirad when reinstating)

DATE

9. This carparation is eligible 15 Satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 . ..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

--10. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDiTIONSICHANGES TQ OFFICERS AND DIRECTORS iN 11

o

1. OFFICERS AND DIRECTORS 12,

TITLE D O3 Delete THILE Olchange [ Addition

NAM NAME

£ ALONSOQ, MARIA . @

sTREET ADDRESS | 750 NE 4TH PLACE STREET ADDRESS \O\-\—- [\(b \ & S\ﬁz

ore-sT2P | HIALEAH FL 33010 CITY-8T-2IP MUIAM | Flofih ‘k‘ 33119

TLE [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 7 Delete TMLE - [Jchenge  [F Addition
—| = NaME | — e T YIS BT e P St Sl o NAME e e T 4 s TR e L T e T A e - o T——

STREET ADDRESS - JSTHEEY ADDRESS

CITY-§1-2IP CITY- 8T-ZIP

TITLE [ petete TITLE [Qchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delete TLE (3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TILE * [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

13. | hereby cettify that the information supplied
indicated on this report or supplemental report

changed, or on an atta

of the corporation ar the receiver or trustee empawered {0 execute
nt with an address, with all other like empowerad.

SIGNATURE:

ri
D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[3:/2001

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M ftods

Date

Daytime Phone #

CR2E034 (10/00)




