2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000056280

1. Entity Mame

BOCA MEDICAL BILLING, INC.

Frincipal Place of Business

10228 BREEZE WAY PL.
BOCA RATON FL 33428

Mailing Address

10228 BREEZE WAY PL.
BOCA RATON FL 33428

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90423 021 ***150.00

I

DO NOT WRITE [N THIS SPACE

/—
City & State City & State 4. FEL Number #Appiied Far
Mot App icabe
Zi Countr Zip Counte iti
F Y . by 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, EDWIN
10228 BREEZE WAY PL.
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptasie)

City

Zip Code

8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or bolh, n the State of Fosida

SIGNATURE

Signalare, yped or priried name of registered agent and title 1 apnlicanie.

(OB Regiuered Agent signature eauirod when reinstaiing) AT

DATZ

9. This corporation is eligible to satisfy its Intangible
Tax fting requirement and elects to do so.

(O FEE

H

5 $150.010

After N 1, 20601 Faz will ba $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Ll flatie Check Mavabie to Dasarimant of Siziz frust Fung Contribetion. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
e PD [ el e [ Change [ Adiitior
RAME SANCHEZ, EDWIN hiaytz |
si=eeTADoREsS | 10228 BREEZE WAY PL. STREET A3DRESS :
CITY-51- 2P BOCA RATON FL 33428 CITY-§7-27
TITLE O Delete TITLE [ Chenge [ Addition
NARE BAME
STREET ADDRESS STREET ALGRESS
CiY-$T1-21P CTY-ST-2P :
TITLE ] De'ele I'TE [J Change ) Add¥ion !
HEME NAME |
STREET AGDRESS STREET ADDRESS ’
oITY-87-7P CITY-51- 2
TITLE [ Delete TTLE [ Cuange [ Acditin®
NEME NahiE
STREET ACDRESS STREET ADDRESS
CITy-57-21F LrY-51-4P
TLE O pelsie TILE U] Crasge 1] Additoe
NEME NAME
STREST ACDRESS STREET ADDRESS
CITY - 57. 2P oY ST-2P
LS O celeee TILE [JCharge [ Adetion ¢
NAME NEME
STREET AGDRESS STREET AZDRESS
CITY-5T-2P ITY.$T-2IP

13. | hereby cenify thas the information supplied with this fiting docs not quallfy for the exemption stated in Section 119 {}7(3)( ). Forida Statutes. | furiher cerity that the in‘ormation

indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same iega’ effect as if made under cath:
of the corporation or the receiver or trustee empowered 10 execute t
ess, with all otheglike e

changed, or on an attachment with an g

ered.

i

that | am an officer or girecior

port as required by Chapter 8607, Florda Stalutes; ard that my nams appears in Block 11 or Blook 12 ¢

ATURE AND TYPED OR??ITED NAME O?GNING GFFICER OR DIRECTOR

{

Yo/
77

Daytrra Prene §

~

[ T

CR2E034 {10/00}



