2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000097248

ULTIMATE MEDICAL BILLING, INC.

Principal Place of Business
7387 N.W. 8TH STREET
MIAMI FL 33126

Mailing Address
7387 N.W. 8TH STREET
MIAMI FL 33126

215 W Do ve

3. Mailing Add
éa }E 7 5’7”/6 Drive

Suite, Apt. #, etc.

A0S

Suije, Apt. #, etc.

205

AR

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90307 036 ***150.00

JUUVALRIUTZ

TR

[J CHECK HERE IF MAKING CHANGES

City & State j - - 7 = City & State” R - - = 4. FEI'NUmber > R Applied Far
ﬁ/ﬁam; F/ Mﬂm ‘5 F7 65-1152803 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired . )
33 / 75\’ /J5A .33 /79’1.' A u Fee Required
" 6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent
Name . 4 /)
PAZ, MARIA Mo thz_.
StreetéAddEgs (Wc be’reN cceptable)
7387 NW 8ST / ﬁar e
MIAMI FL 33126 Aot # 205
City M . de
. P Ity FL / '7&
8. The above named entity pubmits 1l tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registefed ageny
SIGNATURE i I / 0//2?/200 3
Signalure, typeft or printed name of regislaWé if applicable, {NOTE: Registered Agent signature requirad when reinstating) DME
S FILE'NOW|IFFEE IS $H0.00 ) o L. - _ .
j - -~|" -8. Election G ign Fi [« P -
Atter May 1, 2003 Feo wil b 555400 o ety prercnsey ~~ 38,00 Moy o
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition
NAME PAZ, MARIA R NAME Mana . y
STREET ADDRESS | 7387 NW 8ST STREETACDRESS |6 /5 IAS Pz ve - 7; KQ0L
orv-st-ze | MIAMI FL 33126 orv-stze | Miami, / 33/78
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bC!TY-ST-EIP CITY-ST-2IP
e - e — T e o | [ change [ Additien
NAME NAME  _ e - _
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition_
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information sugpiied with this &
indicated on this report or suppieme
of the corporation or the receiver or

address, with g cther fike empowered.

g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| report is tr® and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empovweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with

SIGNATURE:

/ 2?/ 20073

SJGNA!’UIF AND TYPED oh PRINTED

OF SIGNING OFFICER OR DIRECTQR

Daytime Fhone #

395-9y5-16 7.7

e

{
¥

CR2E034 {10/02)



