|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 ami

DOCUMENT #  PO1000032860 Se{retzlry of State

1. Entity Name

BILLING ASSOCIATES OF MIAMI, INC. 05-28-2002 91527 017 ***150.00
Principal Place of Business Mailing Address
: AMEHICAN MEDICAL PLAZA SUITE 207 . _AMERICAN MEDICAL PLAZA SUITE 207 -
11880 BIRD ROAD T - = —— . 11880-BIRD.ROAD f . e )
MIAM! FL 33175 © MIAMI FL 33175 N I
2. Principal Place of Business 3. Mailing Address ”"”"‘ ”| II’ |”||| ||“ |||” I|“| ||||| ""I ||I|’ |INI I|m I|‘|| |'
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. FEI Nénber -\OQ\ e 2 \ Nat Applicable

Zip Country Zp Country 5, Certificate of Status Dasired | $8.75 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
DEFERIA, SANDRA Street Address (P.0. Box Number is Not Acceptable)
AMERICAN MEDICAL PLAZA SUITE 207
11880 BIRD ROAD |
MIAMI FL 33175 City FL | 7 Code

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

— - PR i

SIGNATURE

P E R - ) et eEmemme e

;r Signature, typed of printed name of registered ager and title if applicable, (NOTE: Registerad Agenl signature required when reinstating} DATE
‘ o e ) " .
9. 1h\sfﬁ9rporatngn is ehtglblj t:T se:tliiyéts Intangible FILE NOW002 I::EE IS"ISI: 50505% 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2 ee will be $ Trust Fund Contribution. [1  Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O celete THLE O change ] Addition
wut | DEFERIA, SANDRA o
sTReeT ADoRess | 11680 BIRD ROAD SUITE 207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-57-2P
me VPD [ Delete me ) Ol change (] Additien
HAME DEFERIA, SANDRA HAME
STREET ADDRESS | 11880 BIRD ROAD SUNE 207 STREET ADDRESS
CITY-5T-2P MIAM! EL 33175 : CITY-S7- 2P
TILE ‘ [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
B R = - CiDelete . me | [dChange [ Addmon
NAME ; NAME | TTTTTTT T ey e s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE . O Celete TITLE [Jchange [ Addition
NAME o NAME
STREETADDRESS | - - . STREET ADDRESS
GITY-ST-ZIF a S o . CITY-ST-ZIP
THLE L e 1 Delete e (3 Change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not |f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementms true ang accurat 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 try, it s ‘hL'-‘- ranlt as reauired by Chanter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: ¥ ‘g MAQ“NBE\:@*M - L -2a-02

SIGNATURE WD TYFED On rr.vi72) NAME OF SIGNIRG urru.tR DR DIRECTOR Cale Daytime Phone #

CR2E034 {9/01)




