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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C— -a:cxﬁg. % .\\\c:.\e.\ 53\&&@;\5 s .
Q {Name of corporatx?}
 BOCUMENT NUMBER: S\ OO RINT

The enclosed Statement of Changc of Registered Office/Agent and fec are submitted for filing.

Please return 21l correspondence conceming this matter to the following:

Mm& 4 ) ) _ o
(Name of person}

C o ésﬁ_kﬂ.-% \\m&\ﬁ\\‘m m‘

{Nale of firm/company)

~(Addicsh)

QM._W\& SN SURN

(City/state and p code)

For further information concerning this matter, please cali:

ch_m%&es a OSSR S

{Mame of person} _) (Area code & dayiime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Cotporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(07/02)
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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CDMF’LETE BILLING SOLUTIONS, INC.
' (Name of corporatmn}

DOCUMENT _P?UMBERL: P01000088783

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

PATHIEIA DYKES
-~ (Name of person)

COMPLETE BILLING SOLUTIONS, ING.

" [Name of firm/company}
4330 W. BROWARD BOULEVARO, SUITE F

{Addrcss)
PLANTATION, FLORIDA 33347

City/state and zip code)
For further information concerning this matier, please call:

FATRICIA DYKES at{ 954 ) 584-1048
{Namge of person) {Area code & daytime telephone number)

Enclosed is a $35.60 check made payablc to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 7, 2003

Patricia Dykes

Compiete Billing Sclutions, Inc.
4330 W. Broward Boulevard, Suite F
Plantation, FL 33317

SUBJECT: COMPLETE BILLING SOLUTIONS, INC.
Ref. Number: P01000088783

Upon receipt of your letter and/or check{s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
(850) 245-6807.

Annette Ramsey

Document Specialist Letter Number: 103A00020693

¥ No OtHher tru.mah—“-'

t@% 10gH-554 559
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Division of Corporations - P.O. BOX 6327 -Taliahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA in order to change its registered office or registered agent, or both, in the State

of Florida.

] SOMPLETE BILLING SOLUTIGNS, INGC,
_1. The name of the corporation: IR

2. The principal office addross:_ 4330 W. BROWARD BLVDO., SUITE F

PLANTATION, FLORIDA 33317

3. The mailing address (if different);

' ' e B T -
4. Date of incorporation/qualification: _08/05/2001 Document number; 351000088783
5. The namc and street address of the current registered agent and registered office on ig;ﬁith@ —
Florida Department of State: bl cé g.\

PATRICIA DYKES A

o g <

484E N. UNIVERSITY DRIVE #115 'i-: W

LAUDERHILL, FLORIDA 33351 o @

-

6. The name and street address of the new registercd agent (if changed) and Jor registered office (if
changed): PATRIGIA DYKES

4220 W. BROWARDO BLvD., SUITE F

{F.0. Box et personal maijoox WO acceptabie)
PLANTATION, FLORIDA 33317

The strect address of its rq?ste_red office and the street address of the business office of its registered
agent, as changed will be identical.

was authoi

uch ] o resolution duly adopted by its board of directors or by an officer so
uthorize the boar Lﬁyc

exparation has been nofified in writing of the change.
> PATRICIA DOYKES =0
TEHETEE O A7 OHICET, CHAITTNAN OF VICE CHALNT

2 {Printed or typed pame and e

Lhereby accept the appointment as regi¥tered agent and agree fo act in_this capacity.

I further agree to comply with the provisions of%fl statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept ihe obligation ofn_xy position as

registered agent. O, if th snent is being filed mcreig/ to reflect g change in the registered
L

& addyess, I hereby cohfian thatthe corporation has been notified in writing of this change.

=N TN - O

{Datcy

S N e, WK S €

if signing on behalf of an entity:

{Typed or Printed Name} A (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



