: FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000098952 Secretary of State

1. Entity Name

AAA QUALITY MEDICAL BILLING SERVICES, INC.

Principal Place of Business é——d‘ Mailing 77
1066 PROVIDENCE LANE ‘ POST OF IOX 621542
OVIEDO FL 32765 CVIEDO FL BR7621542 .
2. Principal Place of Business 3. Mailing Address ”""l"m Ilmmn |Im "'" m" "“”Im ‘I”I "m I"l”m m’
%Q.m
Suite, Apt. #, etc. Suite, Apt. #, lc. IQ{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 145014 Not Agpplicable
Zip Country e Country 8. Ceriificale of Stalus Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S Name T
VEL !’ EVELYN Street Address (P.O. Box Number is Not Acceptable)
1066 PROVIDENCE LANE
OVIEDO FL 32765 )
’ City ’{FL Zip Code

]
3

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

;:-- the ohligations of registereq agent.
.| SIGNATURE
: Signature, wyped or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Attr May 1,2009 Foo wil bo S550.00 ek ST e o $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE PSTD O Detete TITLE [ Change  [J Addition
NAME VELEZ, EVELYN NAE
sTReet ADDAESS | 1066 PROVIDENCE LANE STREET ACDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IF
1IMLE [ Detete I TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-21P
TITLE O belete TITLE [ Change ] Addition
B o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-51-21P
e [ Dajete TILE [ Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filing 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 supplemental 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 corporation or the receivepT t:stee empowered tg.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 attachme 3

addre: er like empowerad.
SIGNATURE: NSV AE LAY LT 3 8% fi"’z’/ f jz?/mﬁ '3 5 wﬁff}

SIGNATURE ANDTYPED ORUMINTED NAME Or SIGNING OFFICER OR DIREGTOM Date Dawme Prore #

d:IOlO%m

CR2E034 {10/02)



