2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

DOCUMENT # PO000116754
SUPERIOR MEDICAL BILUNG & GONSULTING, INC.

M

Principal Place of Business

8210 BYRON AVENUE SUITE 25
MIAMI BEACH FL 33141

Mailing Address

8210 BYRON AVENUE SUNE 25
MIAM) BEACH FL 33141

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2001 8:00 am
Secretary of State

04-13-2001 90078 045 ***150.00

kL

|
A

DO NOT WRITE IN THIS SPACE

o

City & State City & Stale 4, FEl Number Applied For
O5—io74d 1Y Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] $.8‘75 wm"*"
Fee Required i
6. Name and Addrass of Curreni Raglstered Agent 7. Name and Address of New Reglstered Agent
- m—— e s - [P
‘_-'.’\_“VA'LDES' MS= . s T T - _-; ~ 1* Street Address (P.O-Box Numbser is'NotAceeptable). - -
8210 BYRON AVENUE SUTTE 25
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submils this statement for the purpose af changing ils registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs, yped or printexd neme of registived agan anal tike f AppECALN. {NOTE: Registerad AQent signaire required when reinatating) DATE
9. This corporation Is eligible to satisfy ils [ntangible FILE NOW!!! FEE IS $150.00 10. Electien Campalan Financh
Tax g requiremont and elocts fo do so. After MAY 1, 2001 Fee will be $550.00 Troat Fond Combatom $5.00 way Be
(Sse criteria or: back) a Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme DPVT O e TITLE D Change [ aadiion | 8
[=]
NAWE VEGA, ARSENIO HAME =
STREETADORESS | g0 BYRON AVENUE SUITE 25 STREET ADDRESS §
CriY-S1-ZP CH FL 33141 CITY-ST-2P hv]
T S O petete TME C)crenge ] Addition g
NAME VEGA, ARSENIO j e
SIREET ADDAESS | §210 BYRON AVENUE SUITE 25 STREET ADDRESS
SVSTIP | MIAM| BEACH FL 33141 oSt 2
Tme 3 oeteta 13 Ol Change [ Addition
HAME NAME I
STREET ADDAESS STREEFADORESS | e . | Y [
SoiyssTap e = smTemmia = s mpmesm o oaomoeml o et ;c-ni:sljm._, e S e ol _ I =
SMME-S T [ . -, E] Dekets ™me . - J— - - ey e [ Change . [ AddifiON .|, e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21p CiTY-51-7P
e O peete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
Tne 3 Detete TME O crange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CArY=5T-Z1P

indicated on this report or supplemental

of the corporation &r the receiver or trus:!
changed, or on an attachment with an a

SIGNATURE:

13. | haraby cextify thal the information supplied with this filing does not quali
epart is true and accurate and
empowared 1o execule this report as r
Eress, with all other Fke empowered.

fy for tha exempiion stated in Section 115.07(3)(i), Florids Statutes. i hurther certify that tha information
thal my signature shall hava the same logal eflec! as if made under path; that | am an cificer or director
equired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| :
3-1-0l 305-84-L443




