2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000079792

1. Entity Name

EXECUTIVE MEDICAL BILLING & COLLECTION SERVICES,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90134 017 ***150.00

AL b Frat)

Principal Place of Business Mailing Address

8665 SW 125 TERRACE 8665 SW 125 TERRAGE

MIAMI FL 33156 MIAMI FL 33156 U U U 'j / 3 J b

-+ ~Suite; Apt. #, etc.” e - Suite/Apt. #, etc. - i : DO NOT. WEITE TrT'I'H!S SPACE 7 T
City & State City & State 4. FEI [dumber Applied For

&?&“’ / O 0 6’3’2’0 Not Applicable
Zi Zi iti
P Country : P ‘ Country 5. Certificate of Status Desred [ ?ese'gesqﬁ?.fé"°”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f'pR2|5034 (10/00)

-

Name
ORTEGA, REBECA Sirest Address (P.Q. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
8665 SW 125 TERRACE © S P
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
) L L . "
9, Ims corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE [ palete TILE m £/ o Lf' [l Change A Addition
NAME NAME 0 r 7
STREET ADDRESS STREET ADDRESS S.“‘) d ‘éj
CITY-ST-2IP CITY-ST-2IP %’ f }Jgﬁ
/If!lf\""l’ T 3:
TITLE [ pelete TITLE R [J Change  [] Addition
ONaME__ . . Goa e e el NAMETTIT L e P R S R T T

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§r-21P CITY-ST-2ip
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-ST-2I
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c? does net qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar

of the corporation or the receiver or trusle:(inpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-9-0/) 3052387

changed, or on an attachmgm an ad g, with all other like empovy?red

SIGNATURE: ‘*Hféa@é,a. @r‘f@ga,/ s

sbhlf"fHE Al TYPED OR PRINTED NAKE OF SIBHING OFFIGER OR DIRECTOR

Date Daytime Phone #




