2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P01000089969 ecretary of State
1. Entity Name 04-16-2003 90150 049 ***150.00
FASTRAC PROFESSIONAL BILLING SERVICES, INC
Principal Place of Business Mailing Address
400 NW 183RD STREET 400 NW 183RD STREET
MIAMI FL 33169 MIAMI FL 33169
- ’ IR A AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?48807 Not Applicable
ap Country , Zi Country 5. Certificate of Siatus Gesied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R .. - . Na_[”@g_.,.-:c:‘_,_,: e m e e i = ~f.
FOSTER, DEXTER B Street Address (P.O. Box Number is Not Acceptable)
1240 NW 203 STREET
MIAMI FL 33169
City Zip Code

£

awfifice or registered agent, or both, in the State of Florida. | agp famjliar with, and accept

ot }uyfae/

S:gnature typad or pnmed name ofreg\stered agent and tila if applicable. . {NOTE: Registersd Ags’m signature requires slat\ng! DATE
AﬂFILE NOW!!!a ':_,EE IS $1 50'050 9, Election Campaign Financing $5_00 May Be
] er May 1, 200 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete LE O change [ Addition
NANE FOSTER, ADRIAN L NAME
sTReeT aporess | 400 NW 183RD STREET ) STREET ADDRESS
omy-st-zP  |MIAMI FL 33169 CITY-ST-ZIP
TILE e 1 Delete TNLE {7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TTLE ' [ Delete TITLE [ Change ] Addition
NAME : - - - - NAME -~ - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete IMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-ZP
TIMLE [ Delete THLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hersby certify thatlhe informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport gr-swppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg ejver 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 if
changed, or on an at i with an address with ail giher like gmpowered.

siGNATURE{ AT VB UTEIIRED 4////,13 AT 00

QF SIGNING OFFICER OR DIRECTOR Daytime Phona #

(851740

Ay

CR2E034 {10/02)



