-7 p 09-09-2002 90004 031 % *61 25
iy PO1000046955 /")
. FOR PROFIT CORPORATION =
. UNIFORM BUSINESS REPORT (UBR) ‘ 02 sep 12 PHi2; L5

DPCNUMENT# P01000046995 - T~g Y g o
1. Fntity Namn . A Lq;— Shyogp :)”j“?'r_- .
JOINT VENTURE MEDICAL BILLING SERVICES, INC. | HASSEE, FLGR!ﬁA

BO136818

B PR .
SRy i o N '
2. Principal Place of Business 3. Malling Address .
12
Suite. Apt. #. ate. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE )
Suite 803 Suite 803 : !
City & State . : City & Slatg . 4. FEI Number Applicd for
Davie, Florida Davie, Florida 651102977 Not Appilcanie
tig Counmy i Country ' nilicat: s $8.75 additional
USA 5. Comilicat: of Stals Dasirss [ Fes Reqtired ' E

7. Name and Address of Current Reglstered Agant

Y T pkm, Alan B.

Suect Address (P.O- Box Numnber is Not Acceptable)

7;,;:.1r 2021 Tyler Street
el Hollywood - FL I Zip Cotog 3050

anGing ks regislered office or registered agenl. or bath, in the State of Flonca,

SIGNATURE

Sgrauas. B OF prERo Fiee (F Regtlonid Agcre o thig f apphcatde. TNOTE: Paflrm.d Aycrs (e mai et i o whan ransimings OATL
S . R ATy E5a 18131 50- 00 005
9. Fhis corparation is eligible to satisty is Intangible g Lttt ,-.—‘«_-,5—':1;7 Rl tindt g T N - . - . I
Tax filing requirement and elccts 1o do so. ;& mﬁf;‘.:ffm'ﬂoa A RN 10 Eiccru.tn C"”’“""?“ Financing G $5,.UO May Be
(Sog criicria o0 back) e ur it Amentde 30 MpIEEEE | Trust Fung Comtribution. - Added to Fgas
FiiMake CheckiPaya ntof,
11. OFFICERS AND DIRECTORS - 1
e B/ D | Zawisky, Tori Ann . : g
KA 12515 Crange Drive, Suite 803 S ’
sweraoess | pavie, Florida 33330 KA
CITY. 5170 B ] g
] s 2 e Rt ) W
my/D/g Qeldrich,CEisa’ann o
i 12515 Qrange Drive, Suite 803 &
STRLET ADDRE 55

Davie, Florida 33330

Cilr 5.2

::,1,;‘_7/0/']‘ Andres, Diana .
| smemaoomess | 12515 Orange Drive, Suite 803

av-si2r ' Davie, Florida 33330 15 Bl eERE B 61 B,,@ﬁm
me . ; : , R
NAME

STREET ADDRESS

QrY-51-2P A (’\\ \‘k

me [ \ ‘\'
NAME
STREET ADDRESS
Qry-sT.zp ‘ ]
\

ML

NAME

SDEE] ADIRESS
Cry-ST. 1@ ;
13. | hereby certify that 1he information supplied with this filing coes not qualify for the exemption stated in Section 118.07{3Mi 5. | further certify that the informatlon

indicated on this report or sugplemental report is true and accurate and that my signsture shall havé te 3ame legal effact as if made under.oalh; that | ani an officer of direeior
irdsiee empowared 1g pxecute this report as required by Chapter 607, Florida Staztes: ana that my Rama appears in Block 14 or on an

LUl ol Quscdont g flufaros>-

SIGNATURE: _/
Dowline P ¢

Wrurhnmo TYPED OR PRINTED m\)z OF SIONING OFFICER OR DIRECTOR
rd

IORI ANN ZAWISKT, Président 534-415-.9360




