2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  P01000046995 ecretary of State

1. Entity Name

JOINT VENTURE MEDICAL BILLING SERVICES, INC. 04-16-2002 90025 010 ***150.00
Principal Place of Business Mailing Address

860 SW 174TH TERRACE 860 SW 174TH TERRAGE

PEMBROKXE PINES FL 33029 PEMBROKE PINES FL 33029 6 2 9 2 4 1

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o — ] '0,9; q 777 Not Applicable
. P Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i ) Name
COHN’ ALAN B Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and tifle if applicasle, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁi:lizrﬁij&ggri‘r?;uzzr? Aeng O fg;‘gqoh,:xf ¢
(See criteria on back} O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TIILE D OJChenge  [Addition
NAME ZAWISKI, LORI ANN NAME ANDRES, DIANA
STREET ADCRESS | B60 SW 174TH TERRACE sreeTaDDRess | 17644 8W 9th STREET
CITY- ST- 2P PEMBROKE PINES FL 33029 CITY-5T-21P PEMBROKE PINES, FL 33029
TITLE o ] Detets TITLE D : [Jchange  [KAddition
NAME PRATTAS, LAURA NAME OFELLRICH, LISA ANN
STREET ADDRESS | B45 S.W. 174TH TERRACE STREETADDRESS | 860 8W 174FH TERRAGE
omv-si-z¢.__| PEMBROKE PINES FL 33029 ' o StZ° | PEMBROKE PINES, FL 33029
TTLE [ Detets TITLE [JcChange (] Addition
NAME ) . ) ) NAME
sweeraocress | T CT T =N e aooRess T T -
GITY-ST-21P CHTY-ST-2IP i
TITLE 1 Delete TITLE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE i O celete TIMLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my gignature 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 empowered to execute this report as fequired by r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empoiver:
SIGNATURE: 02| Hnn Zowise) f 4/9/%& gG5-({ZI 5253

SIGNATURE AND TYPED OR PRINTED NAME OF sm_lyd OFEM’ER OR DIRECTO T Date’ Daytima Phone #
i

FOLLRILY

nv

CR2E0234 (9/01)




