2003 'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P00000080936

1. Entity Name

CHIRO-MED BILLING ASSOCIATES, INC.

Secretary of State

03-10-2003 90163 048 ***150.00

Principal Place of Business Mailing Address

3910 N 56 AVE 3910 N 56 AVE
APT 305 e = ta e SMTS
2. Principal Place of Business 3. Mailing Address
Jooo _Shepidas Stpeet | 99%0 N w /¢ Stpeet

Suite, Apt. #, etc. Suite, Apt. #, etc. g

20 e X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f" emb o Ke P NIy L Ft f embasKe P; rNes 65-1036446 Not Applicable

Zip Country Zip Country . : $8 75 Additional

3 f "
3 3 0 15 & A0W A 33 oA ({ ﬁ Abd HA-J 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

FIORENTINO, PENNY RUSSO
3910 N 56 AVE, APT 305
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

ﬁ of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

wrlV2uiiy;

I 03

8., The above named-egtity submits this-efT&ment for the
) i .
the obligation: ﬁ stered agen
SIGNATUF?EX Luinyg 13400
Ll

Signature, typed or prinl%ama oﬁstered agent and titlle

if applicable.

{NOTE: Registered Agent signature required when reinstating) /DATE,

'mﬁ:ﬁmﬁwso'unw oo e e ) 9. Election Campaign Financing $5.00 May Be

¥ 1,2003 Fee will be $550.00 T rUSl FONG Contnbution ——-Added-to-Fees— | --
Make Chegk'P?yabte to Florida Department of State :
10, R QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SP O Delete TILE F E’Change O] Addition | &
wve | FIORENTINO, PENNY RUSSO NAME Flonendt’ s, Perry, Russo =
staeer anoriess | 3810 N 56 AVE, APT 306 sweeTaonaess |93 B0~ w Jh S+ neef 3
ory-stze | HOLLYWOQOD FL 33021° OS2 |Pembpake  Prrnes  F/ 3303Y i
TITLE ) O osiete TITLE ! [JCrange [ Addition g
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE L Delete TImLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZP
TITLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2P
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - } omv-st-zp_ 1
TINLE [ Delete TITLE i DO change [ Addition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2IP

indicated on this report or supplemental report Is true an
powared 10 execute this re
with all other likg

of the corporation or the receiver or trustee em
f with an adght

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
accurate and that my signature shal! have the same

Empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lega!l effect as if made under oath; that | am an officer or directer
part as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

\5’1/24/03 I5Y4-263- 372

Date Daytims Phone #

—




