| FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) p
i 7
L ] -
] 1. Entity Name ecretal ’f O tate
i A1A MEDICAL BILLING, INC. 02-20-2002 90128 002 ***150.00
i Principat Piace of Business Mailing Address
I
i| 1921 SW 18TH AVENUE 1921 SW 18TH AVENUE
MIAMI FL 32145 MiARKH FL 33145
2. Principal Place of Busingss 3. Mailing Address ”Il”llll”“m NI“II!H "m“m “m ‘l.l”l“”lm Ilm |||“|I'
Suite, Apl. #, elc. Suite, Apl. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-1133098
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘ c
- EERNANDEZ, MARLYN —*#Ma@déé_MaCL)umf—“k —
Street Address (P.O. Box Number is Not Acceptable) -
1921 SW 18TH AVENUE :
MIAMI FL 33145 /6?9, 5“ ) /8 ;Q'I/Z.
City 4 : Zi de,
Mligm i FL | 85545
8. The above named epily subrmits this statement for the purpose of changing ts registered gffice or registered agent, ar both, in the State of Florida. o
SIGNATURE € M? ) ol ’ 1o 152 .
Signalure.‘lypeaﬁr' @a{ad name of registered agent and title if %ﬁbie. [NQTE: Ffegislsred Agent signature required whﬂremslaling)‘ Ll DATE[
Ly
L. 9._This corparation is.eligible.to satisfy.its Intangible__iz ... . FILE.NOWIL EEE 1S $150.00.____.... |- 10-Eection: ; ) . S
o - SR 210~ Etection Campaign-Einancing =—=—- $5,00:May Be ~}~=—
Tax f|||ng rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centrinution, Added to Fees
(See criteria on back) Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O] Delets TITLE O change (7 Addttion. | S5
NAME HERNANDEZ, MARILYN " NAME =
smeETApDRess {1921 SW 18TH AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33145 CITY-$T-2IP w
TITLE C O Celete TITLE [ Change 3 Addition 8
NAME L2 R \\fO\ .z NAME
STREET ADDRESS lG. 21 6\.&) l g pn}Q/ STREET ADDRESS
~CITY-57-2IP === eM ;ami—--;l:p%':l).rq;‘ﬁrw—w ettt [~ GITY = 6T ZIP g | i s = s e = e ~ wpmem R ]
TITLE ) [ Deiete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delste TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TINLE O petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate angthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this kg as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmjeht with an addigss, ’ h all other like empoweref.
77 ARGV S
SIGNATURE: Ama b -519
e oFFICER OR DIRECTOR
7




