e

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t ggfﬁfsé(t)gtgm

DOCUMENT % -. PO0000056280 / 06-18-2002 90488 037 ***150.00

1, Entity Name

BOCA MEDICAL BILLING, INC. /
Principal Place of Business Mailing Address

10228 BREEZE WAY PL 10228 BREEZE WAY PL.

BOCA RATON FL 3428 BOCA RATON FL 33428

| | ARG RARARIEE

2. Principal Place cf Business 3. Mailing Adgress
748 Ao /22 DE 798 A 120 D@

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Applied For

| ot Sy H s Sy 2 |65 1096839 [T

[~ Country Zip 7 F country N . $8.75 additional
3 3 Vi 7? 3 ;‘ ;) 7? : 5. Cartificate of Status Desired 0 Fes Required

6. Nema and Address of Curreni Reglsiered Agent — 7..Name and Address of Now. Registerad Agent . —

] —— T o 'Nameﬁ;;ﬂ?"zt?&j?fé/aﬂym '

CHEZ, ED Street Address {P.O. Box Number is Not Acceplable)
10228 BREEZE WAY PL -
BOCA RATON FL 33428 : LT W S22 DR

A

% ral Soritis FL 3557

8. The above nzmed enlity submits 1his statement for the purpose of changing its registered office or registered agent. or boiﬁ the State of Florida,

SIGNATURE ‘%’ Agg’;f /27 /32

[

Signatu, typad o priphc meyh.a agam anc litle  applcabie. (NOTE: Retpstered Agenl signature required when reinsiating} ¥ DaTE
9. This carporalion is eligible to satisly its Intangible FILE NOW!N FEE'IS $150.00 10. Election Campaign Financin
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 ) Trz; Fund Cg;’r?but::n g O gﬁgom“;:‘;sse
(See critaria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS' I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD g [ Deicte TLE ,&/ ) Erthnge [ Agclion | 5
NAME SANCHEZ, EDWIN NAME S Tk fr2 LTV s
stheer appness | 10228 BREEZE WAY PL. st w0ess | /7 /9 AIe 422 2€ 3
orv-s.ze | BOCA RATON FL 33428 CITY-5T- 2 Cornl Sr-vis Pf 3322¢ /_,ﬁg
MLE {1 Celete TILE o 7 "p O change  Efadtion | G
e e Walesica Veraza-Sanchez | |
STREET ADDRESS STREET ADDRESS 4 - A 132 br |
ITY-ST.2P Ciry-51-2IP o r‘%_ Shrina F] 330726
TIne 7 Delete me Y W Jtoange (1 Addition
NAME R _ . CRAME o e
STREET ADDRESS STREET ADCRESS
CHTY-ST-7P CITY-ST-2IP
TMLE 7 celete TILE ] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
| e ) [ Detete Ut O Change ] Acdition
B " Semaiemim e | T e e S
STREET ADDRESS < STREET ADDRESS
CHTY-55- TP TTY-ST-2IP
TILE [ pelete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY - SE-2P
13. | hereby certify that the information supplied with this fifing does not qualify for the exemnption stated in Section 1 19.0?$3)(i). Florica Statutes. | further certify that the information
fect as if made under oath; that 1 am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all gther Jj

ampowaerad.
- . ..,u“- P AN ] :
SIGNATURE: __ @it e 3200 1D 7’,4_/2— BY- 73 -F230
Daylame Phone #

iy 4
SNATURE AND TYPED QIPRINTED MWAE OF SIGNING OFFICER DR CIRECTOR Date




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 27,2002

BOCA MEDICAL BILLING, INC.
4749 NW 122 DR
CORAL SPRINGS, FL 33076

Subject: BOCA MEDICAL BILLING, INC.

" - - _Referencé Number:_____P00000056280___\.__ - = __ ... e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Because our records reflect the above referenced entity previously applied for its

 Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or.attach a photocopy of the
FEI number application to the document before we can complete your filing.

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

-

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
‘CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX -
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. o

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/SM
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




