2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000094380 Fgléc?.i’tfg? (Z)fsé(t)gtg .

1. Entity Name

BILLING & BENEFITS CONSULTANTS, INC. 02-05.2002 90100 021 ***150.00
Principal Place of Business Mailing Address
€800 SW 40TH STREET, PMB 274 6800 SW 40TH STREET. PMB 274

MIAMI FL 33155 MIAMI FL 33155 -

2. Principal Place of Business 3. Mailing Address

_ RN A
[242%, g YPlemy 800 Swo MOHAST oY

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LS VeV OV
City & Stale

City & State 4. FEI Number Applied For
N\TJ\-MI 4 [ -’#j Ezl!")'Oiqg . - | |NotApplicable_

2Zi Count Zi Coyntr " ) $8.75 Additional
_&S ] 7g uf’ﬁ_ é%{_a__‘_s @ 5. Certificate of Status Desired d Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
SEGARRA, NANCY Streel Address (P.O. Box Number is Not Acceptable)
6800 SW 40TH STREET, PMB 274
MIAM! FL 33155

City FL Zip Code

A
8. The above namyd erfify sybmits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1EL L .
S!ﬁhalure.{yps'd or printed nama Wtéred agent and m\ﬂl applicable. (NOTE: Registared Agant signature required when reinstating) DATE
v
9. Ihfii?rp?rathn is elltglb\j tc|> set\t\sfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
ax ling requirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SEGARRA, NANCY NAME
STREETADDRESS | 6800 SW 40TH STREET, PMB 274 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TIMLE O Delete THLE [J Change  {J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
N TR P —"——— - - - ~GiTY-8T-21P — |- = —
TME {7 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ peete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-5T-2IP
ATLE {1 pelete TITLE {J Change (] Addition
MNAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing 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 suppleiental 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 directar
of the corporation or the regeiyer or trdstee empowered to grecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac ke empowered, / /
L]

SIGNATURE: [ET / Daytime Phone ¥

CR2E034 (9/01)



