200+ UNIFORM B.USINESS REPORT (UBR)

1. Entity Name

AVANT! MEDICAL BILLING, CO.

DOCUMENT # POO000099934

Principal Place of Business

11424 NW 88TH AENLE
HIALEAH GARDENS FL 3318

Majling Address

11424 NW 88TH AENUE
HIALEAH GARDENS FL 33018

2. Principal Place of Business

43/300) ¥ S

3. Mziling Address

By oW 3 St

Suite, Apt. #, etc.

40z

Suite, ﬂp_t. #, elc.
doz

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90059 016 ***150.00

AL

AT

DO NOT WRITE IN THIS SPACE

.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [¥] 7 Delete TITLE D (Kchange  [J Addftion

MM DUEN, DOMINGO A M DUERAS |, Domemssd A

steer anpress | 11424 NW 88TH AENUE SREETADORESS | A3 DD st =it #402..

cmv-st-2r | HIALEAH GARDENS FL 33018 _ | oimy-stap MLy P C 2515

T VD O3 Delete e ) il R change [ Adcli!iﬂ

HAME DALACIOS, JUAN O R NAME DALACIOS T .

streeT aporess | 132 SUNSET COVE LANE STREET ADDRESS davy oD W s X 4&‘ <o

-Cy-sT-7P - WEST-PALM-BEACH FL 33418 - .- COMY-ST-ZP S~ WA e "{'F’C«' — B v _

TITLE [ Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE [ Delete TITLE [J Change [ Addition

‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME [JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2IP

13. | hereby certify that the information supplied with thi iné'; does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on ihis repon or supplemental report is tyf¢f and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empo, execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, It other like empowered.

SIGNATURE: . .o//u% / J@(}J'[J ~(23d

SIGNATURE AND T/\’WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da!f TDaytime Phone &

Id

\

8

City & State . N City & State ] 4. FEI Number Applied For
M Eemy F(-;"':'" T 'I\.ﬁ;&“ﬁv@‘r-':"(i e e X 1D § 2 oy Nol Applicable |~
Zip Country Zip Counlry - . $8 75 Additional
5. Certificate of Status Desired * h
>3120 MA 221 24 Us I\ - erifica . O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUENAS, DOMINGO A
Street Address (P.Q. Box Number is Not Acceptable}
11424 NW 88TH AENUE (
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing s registered office o registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed name of registared agent and fitle if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c‘orporatl(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax thng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (10/00})



