2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000103427

HEALTHCARE PHYSICIAN BILLING SERVICES, INC.

Principal Place cf Business

3392 SW. 175TH AVE
MIRAMAR FL 33029

Mailing Address
3392 §W. 175TH AVE
MIRAMAR FL 3300%

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc,

Suile, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90362 014 ***150.00

I G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
é S' // S‘O ?’ & (j Not Applicable
Zip Country Zp Couniey 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
= v 7T -2 .§:-Name and Addrass'ot Current Raglstered Agent— - -~ -~ 7.:Name and Address of Naw Registerod Agent- - - -- o
R PR e e ST T St P iR S (N e o — =

GARCIA, JUAN J Street Address (P.O. Box Number Is Not Acceplable)
3392 S.W. 175TH AVE
MIRAMAR FL 33029

City FL l Zip Code

VR

B. The above named erpi its this stptermenl for the purpose of changing ils registered office or registerest agent, or both, in the State of Florida.
- . /7
. . - refy eobé’
SIGNATURE 142 Jowo { Lgecra o
Sy printed Asme of registared agent and Lite it apphcadla.

(NOTE: Registared Agem sigraturs required when Jeinsialing) DATE
& This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect: o
" Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550,00 i T:;ﬁ:,%ag:;ﬁgjfnmm fgfgqoh:ae:s&
(See criieria on back) O Make Check Payable to Department of State '
14, 5l OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete it U Chage  [] Adfition | S
NAME GARCIA, JUAN J HAME g
smeetaporess | 3392 S.W. 175TH AVE STREET ADDRESS 3
CITY-51-2P MIRAMAR FL 33029 City-§1-2p w
TilLE PD [ Delete TITLE Ol Change (] Addition | &5
NAME GARCIA, DELARRY S NAME
STREET appRESS | 3392 S.W. 175TH AVE STREET ADORESS
ciY-51-2P MIRAMAR FL 33029 CITY-ST-11P
TME o T T T TR T el Cmie 7t S T e ==[ Change =~ ]:Addition
- HAME = - R B I TEFL R, L i
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TITLE O peteta e £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27P CrY-ST-2P
TIME [ Delete TLE O chengs [ Addition
NAME NAME
STREER ADDRESS STREET ADORESS
LY -ST-21P CITY-ST. 7P
TIE [ oelete TTLE O Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADBRESS
CITY-§7-21P GITY-51-2P

indicated on this report or supplemeptal
of the corporation or the receiver o

changed, gr on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with thfs filing
tis true an

to execute this report as required by Chapter 607,

ress, withjalother like empowered,

does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. { further ceartlfy that the information
accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or directar

Florida Statules; end that my name appears In 8lock 11 or Block 12 if

E AND TYPED OR PRINTED

MAME OF SIGNING DFFICER OR DIRECTOR

L i ey besrvedd ST (408 -tismppast

Date




