FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
ey 8,202 g0 m

1. Entity Name

FASTRAC PROFESSIONAL BILLING SERVICES, INC 05-08-2002 90057 015 ***150.00
Principal Place of Business Mailing Address

400 NW 183RD STREET 400 NW 183RD SYREET

MIAMI FL 33189 MIAMI FL 33169

R B

2. Principal Place of Busingss o 3. Mailing Address
ARONWL 829 STReeT oo N A3 2 SThee

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Alaly, £L Miami, EL 0K Ta 110 S 0
Count Zi .
v Ip Caun 5. Certificate of Status Desired O $8'75 Addltlonal
J S H Fee Required
'8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name - E
FOSTER, ADRIAN L Strest Address (P.C, g jNumber is Not Acceptable)
400 NW 183RD STREET ‘JQQ—N%%I—P\-%‘J"’T—I?%?C 3 !
MIAMI FL 33169 L/ ST
1250 MW 203 STREET
City < Zi (}\_gﬂ C1
_ MuAty FL | 330
8. The above named entity submits thj nt for the purpose ohshanging its registered office or registered agent, or both, in the State of Florida.
.
=4
SIGNATURE (/" 22 ~92 |
Signature, Typed ﬂrﬁmad p NOTE: F«'eg:slared Agent signature required when reinstaling} BATE .
9. This corporation is eligié_\g to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE ks 7 Detete i D ] Ghange Addilion | S
IF 9T l:n\ P\)P\\ﬂ\\\ L ﬂ &
e EOSTER, AR L e OSTe QTR ET 5
STREET ADDRESS WW streeTanoRess (OO T w 13D STREE 3
CITY-ST-2IP W CITY-57-2IP 0‘ i
. Mgy, B 2\6 1%
TITLE O pelete TILE [Jchange [ Additien | &
NAME NAME
STREETADORESS | - —. - . STREET ADDRESS L. o
CITY-ST-7IP CITY-57-2IP
TILE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-81-2P
TME [ palsta TIMLE [J Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-1-21P ’ CIvY-S1-2IP .
TILE T Dslsta TITLE A D change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13. | bereby certily that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the rpegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta erk with an addless ith aji other like empowered /
SIGNATURE: tﬂlﬁ’u i ﬁﬂﬂl Al ,[ ﬁfﬁf’/ 4 ;2//)3 (305)d449- 000
SIGNATURE AND TYPED Ol G OFFICER dR DIRECTOR Daynme Phona #




