FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14,2002 8:00 am

DOCUMENT # pp1000036283

. Entity Name

E-BILLING MEDICAL SERVICES, INC.

Secretary of State

08-14-2002 90025 025 ***158.75

DO NOT WRITE IN THIS SPACE

DUl33424

2. Principal Place of Business 3. Mailing Adcress

M'I:‘

— 27 6-West—F4th—Terr
Suite Al #7 el es rrag

'Smlv Apt 2 e

DO NOT WRITE IN THIS SPACE

City & State Cily & State

4, FEI Numbeor Applicd For

Nol Applicable

HIALEAH, FLORTIDA

65-11.00958

&p Couriry £ip Gountry 5. Conifica L(‘ of Stats Desined El $8'75 Addltlonal
13016 USA Fee Required
(GRS = g - —— - 7. Name and Address.of Current Registered Agent_ _
PN : R R o oz Namge— et e e m T L
*"DO NOT WRITE e
‘e Streat Address (P.O. Box Number is Not Acceptable)

|N THIS SPACE 2716 - WEST 74A+h T ERRACE
T T O LA e = ) == o F 4 ¥ 3 L ATWNWINTI I LT
Cily ' Zip Corde
Hi‘al AH FL ‘\ ‘\ n 4 f
8. Ih¢ above named this stalement for the purposs of changing its registered office or rg cistered agent. or bath. in the Stato of Florida.

.‘[/54 dfﬁf D

SIGNATURE

fcicfbr'

o>

fatLe, i,p »d eF pachia nane of registered agent anc e if appicash;

(NOTE Rogistored Aoy Sigiarin resuicod whon minstating;

E[f\Tr [4

=
9. This corporation is elgible (> satisfy its Intangitle
l'ax filing requirement and elects 1o do so.

January 1 - May
After May 1,

1 Fee is $150.00
Fee is $550.00

Amended UBR is $61.25

10. ticction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

(See crlten i on back) X Make-Check Payable to Department of State
1. OFFICERS AND BIRECTORS
TITLE D TITEE D
NARE ORTA, ELISA NARE FLISA ORTA Change
STREET ADDRESS STREET ADDRESS
rv. s 7154 NW 72 AVENUE st 2716 WEST 74 TERRACE
o — MIAMI;—FL—33166 -~ HIALEAH, FL—330%6
TAKE NARAL
STREET ADORESS STREE) ADDRESS
CIlT-51- 4P CITY-ST- &P
Tuity, = T e I TSR T e T s s R e T, i i sy i
MAkYL WARE . -
SIKEEL ADURESS SIRECT ADIRESS Y
CITY-ST- 2P CIY-S1-2P Do NOT WRITE
. . IN THIS SPACE
MNARE FHAME.
SIKEET ADORESS SIKEE! ALDEESS
ciy-S1-ar CHY-51-4P
TILE TITLE
HANH R T
STRFFIADRRESS |/ STREEL ALFSS
CATY ST AP CATY - 5T AP
TTLE ' TITLE
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY - ST - Ak~ CITr-ST-72iF

13. | hereby tertify that the Infarmation supplied with this filing does rot Liuuhfy for the exemption stated in Section 119.07(3(
Tihat my sigrature: shall have the same iegal effeel
s ofpowercd o oxocule s report as raquircd by Chaptor 607 Floricls ialdlulo% anct thal my name appears in Block 17 or on an

Lhsa ﬁ,«

Wik i irue ur,(H accurale ane

indicated on WNis 1eport or SupQpenta
of the corporation ar the repe i

: attachment with an addre ¢/
. /
SIGNATURE<ZIZ

£ empowered.

Florida Statutes. | urther cortify that the information
if made under oath: thal 1am an officer o direeios

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/ s

8/08/2902__L305 )773=3722

Divgtuii: P




FHbch s Bo3425/

€-BILLING MEDICAL SERVICES, INC.

August 8, 2002

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

. _ _R_g;_ynifo_rm Bus_iness Re '
T T T DGcument nigber FO1000036283,)

=~ N p—y

IN65-1100958° — 7

. To Whom It May Concern:

Please see the attached completed UBR that we found on your internet site. We
never received the original form the State sends out.

Please contact me if you need additional information.

2716 WEST 74 TERRACE « HIALEAH, FL » 33016
TEL: 305-773-3722 « FAX: 305-819-2397




