2001 UNIFORM BUSINESS RERORTYT (UBR)

FILED

' DOCUMENT # POO000095382

1. Entity Name

PREFEARED MEDICAL BILLING & COLLECTION SERVICE,

Secretary of State

03-09-2001 20502 018 ***150.00

Principal Place of Business

P.O. BOX 163854
MIAMI FL 33116

Mailing Addrass

P.O. BOX 163851
MiAMI FL 3311€

2. Principal Place of Business

Q748 S~ 7

28t

* B0 o 16381

FZ/

Suite, Apt. #, etc.

Il

VAN

MR

DO NOT WRITE IN THIS SPACE

Givh Spte  » & mate - 4. FE| Number Appiied For
Vi) - Wy - £ G5 - NS AR Nol Appioable
P Country Country i i $8.75 Additional
33 1 B '}9 // é 5. Certificate of Status Desired O Fae Required
(T ~==-g-Name and Address of Cufrent Registered Agent--~ " = =7~ — 7. =="7"Name and Address of New Reglstered Agent T
Name .

PRIETO, JOSE G
13764-3 SW 149TH CIRCLE LANE
MIAMI FL 33186

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registared agent and litie it applicabla,

(NOTE: Registerad Agant sighatura required whan rainstating)

DATE

9. This corporation is eligible to 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 Bo
Added to Fees

11. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ change [ Addition
NAME PRIETO, JOSE G- NAvE
STREETADDRESS | 43764~-3 SW 149TH CR. LN STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TITLE VD 1 pelete TITLE O cCharge 3 Addition
NAvE DEL AMO, ESTHER NAME
STREET ADDRESS | 13764-3 SW 149TH CR. LN STREEY ADDRESS
CITY-ST-21P i\MAMI FL 33186 CITY-5T-2P
CTLES, o L e e e (lDeee | TME . [ change ] Addition
NAME - B TR l‘NA.ME i - - T R, T ETE S M o T e T TSR e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TRLE 7 Delete THTLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip GITY-ST-21P
TITLE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeci as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

ith an address, with all ather like empowered.

Wiz

W J’/¢//

SIGNATURE AND TYPED OF PRI

D NAME OF SIGNING OFFICER OR HAECTOR

Daytima Phone #

g

Mar 09, 2001 8:00 am °

Eae

CR2EQ34 (10/00)



