2003 FOR PROFIT CORPORATION FILED

=3

Py

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am ?

. .
DOCUMENT #  P01000114529 3 Secretary of State  :
1. Entity Name ke s
A-PLUS MEDICAL BILLING SERVICES INC. 03-31-2003 90179 013 ***158.75
Pringipal Place of Business Mailing Address
4050 SW 4TH ST. 4050 SW 4TH ST.
MIAMI FL 33124 MIAMI FL 33134
__-/:(')t_:l_w:_:W__ —3_5-_,4,:;—:;_—,'—‘—"_——,*_&;‘— ——:_‘-l-‘*‘l-j—,_w-‘—.-;s-sz—. sj:‘m e e et e e BT RIS e e e
Sufte, Apt. #, et. Suite. Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FEI Number Fy Applied For
. ¥ .
Hipleah , Fo Ualeah s 7o 651159013
Zip 4 Country Zip Country " ) $8.75 Additional
/ 5. Certificate of Status Desired 4 . h
33012 me: -dape | 33012 Miami _jnde Fes Required
6. Name a'ﬁﬁddress of Current Registered Agent - 7. Name and Address of New Registered Agent
} - Narne
BENCOMO’ ADACHA ' Straet Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
. , ' ’ - City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE - <
Signatura, typed or printed fwame of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.0 ) . ) N
FLE B I & = — e = | o FlacionCampaiga Enancica __ $5.00.uay8e—|
¥ ! - Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dekete TITLE [ change [ Addition %
NAME BENCOMO, ADACHA : NAME g
sTReeT aD0RESS | 141 WEST 35TH ST STREET ADDRESS 3
CITY-ST-ZIP HIALEAH FL 33012 . CITY -ST-2IP o
&
TIMLE [ Gelete TNLE O change [ Additicn 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . .. Qomestze i . .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : " CITY-ST-2IP
12. | hereby certify_th_éjt the 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 suppiemental 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 recaiver or trustee empowered 10 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 attachmenjayith an address, with all other like empowered.
L Ay R e Nl Y )
SIGNATURE: @*%WU BrB pu\BéZessn e (30s) PPY 7362
NATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




