' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P01000103427 Secretary of State

1. Entity Name 03-07-2003 90084 041 ***150.00
HEALTHCARE PHYSICIAN BILLING SERVICES, INC.

Principat Place of Business Mailing Address
3392 SW. 175TH AVE 3392 S.W. 175TH AVE
MIRAMAR FL 33029 MIRAMAR FL 33029

e e OO

3292 qw 135 AVE 223472 Sw AT AVvE

Suite, *~t & st Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIRAMATT O MIEANMKE (- 65-1150764 Not Applicable

Country

%3 Og_ﬁ o I }’., 5 ‘ 21% S-é D—C]) Coulrlty . S ) 5. Certificate of Status Desired O ?g;g?q lﬁ?;i‘:i'lional

6. Name and Address of Current Registered Agent _ _ --. 7. Name and Addreas of New Ragistered Agent~

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

City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
¥ Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registeratt Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) . ‘
y 9. Election C Fina
After May 1, 2003 Fee will be $550.00 Trust llgznda(gnoﬁ:igbnutilon e O ﬁtg.eg?ohl‘l:isa °
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O detate TITLE O change [ Addition
NAME GARCIA, JUAN J NAME
seeT aporess | 3392 S.W. 175TH AVE \ STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33029 CITY-ST-21P
TILE PD M Delete TITLE E(Change (] Addition
NAME GARCIA, DELARRY S NAME GARCIA, D_LA Rﬂ\( S.
sTREET anDress | 3392 S.W. 175TH AVE STREET ADDRESS
CITY-$T-21P MIRAMAR FL 33029 CITY-ST-71P
TITLE - o [ Delete TIME o ) o [ Change [ Additicn
NAME \AME e .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 pelete TITLE {TIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE : [ oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does no qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental reporl is true gl accuratefahd 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 receiver or trustee empgh report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, o dgiher like gnglowered.

SIGNATURE: - SIGNATBME O ToRoT. At 3/ L//O'ﬁ‘ Y- Y4350 %Y

SIGNATURE AND TYPED OF PRINTED NAME OF SHENING OFFIGER OR DIRECTOR LI Daytime Phone #

[ R oWl

AN

CR2E034 (10/02)



