: FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000046995 ecretary of State
1. Entity Name 04-24-2003 90138 006 ***150.00
JOINT VENTURE MEDICAL BILLING SERVICES, INC.
Principal Place of Business ‘ Malling Address .
12515 ORANGE DRIVE 12515 ORANGE DRIVE _ 110121435
SUITE 803 SUITE 808
M i O A G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1102977 Not Applicable
Zip Country- o e o |LCmy .| s Cerificate.of Staius Desied_ , [ ,?fe;’i Iﬁicgti?nal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
COHN, ALAN B Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
il PD O Delete e O Change  [J Addtion
NAME ZAWISKI, LORI ANN NAME
smarer anoress | 12615 OBANGE DRIVE, SUITE 803 STREET ADDRESS
orv-sr-ze 1DAVIE FL™33330 OTY-ST- 2P
TTE VDS . O Delete TmLE [ change [ Addition
NAME CELLRICH,LISA A NAME
sweer aooress | 12515 ORANGE DRIVE, SUITE 803 STREET ADDRESS
CITY-S7-21P DAVIE FL 33330 . . - . .| om-st-ar_ - i 5 _
TITLE VDT O Detete TITLE [ Change  [] Addition
NAME ANDRES, DIANA NAME
stReeTanDRess (12515 ORANGE DRIVE, SUITE 803 STREET ADDRESS
CITY-S8T-ZIP DAVIE FL 33330 CITY-5T-2IP
-TITLE 7 pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ‘ [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P omyY-ST-21P ]

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaetimerjt with gnaddress, with all cther like empowered,
V

GHomELBE L Dusor Beodnd < (95 o003 G54-4154360

{SIGNATURE AND?/PED?I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

LRIV

X3

CR2E034 (10/02) |



