2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jul 14, 2003 8:00 am

DOCUMENT #  P02000008160 ( L], Secretary of State

1. Entity Name
04-23-2003 90067 041 ***150.00
C.A.R. PROFESSIONAL BILLING SERVICES, INC

Principal Place of Business Mailing Address

11675 N.W. S0TH AVENUE 11675 N.W. 90TH AVENUE

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 338

2. Principal Flace of Business 3. Mailing Addrass - HII”"”” "”I ”I“ |Im Ilm II”“II” "m 'Ill’ "I" lm’ "“ ‘",
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State e City & State 4, FEI Numbet Applied For

0 |- 0 S-_q L‘ -3 0‘ 9 Not Appiicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: =~ o e - e - . Name - ’ - -
RODRlGUEZ' CEC"'IA A Street Address {P.0. Box Number is Not Acceptable)
11675 N.W. 90TH AVENUE :
HIALEAH GARDENS FL 33018
p City FL | 2P Cose

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. | {NOTE: Registerad Agent signature required when reinstating) DATE
L2 , . -
FiLE NOW!!! FEE IS $550.00
| . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbution ¢ [ ft;jd.e?ﬂ(t,ohg:iss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE TTLE Change Addition
‘ }Vs‘T‘ , O Delete O change 3 Additi
hAE Qec\ia A o d o cjwt’% NAME
STREET ADDRESS MGLTS R.w ., 90 AVelia e STREET ADDRESS
CITY-57-2P Vienleo b, BAvd ews, Fi. 330V CITY-ST-2IP
TITLE i [ Defete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
MME mrefee v = e = . = e w - O Delete BmE e |l e i i e o——- . [SChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 3 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quaiify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

1 . 0 ]
SIGNATURE: ;%z&mm@ BEQIURED a4-21-43 (35 P1g-ra g

{SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING QFFICER QRLIHIRECTOR R Dats Daglme Phone #

CR2E034 (4/03)



e T e Y .
2003 FOR P ATION . Q’ mw
UNIFORM_BUS! S REPORT (UBR)' 4/23/2003-90067-091-8150.00-5150.
DOCUMENT ¢~ P02000008160~_—| ze8% | ~
1. Entity Name
C.A.R. PROFESSIO| , INC
[ } ! l

Principal Place of Business Ma?ling Adgress 1 : 0 : -
11675 KW, S0TH AVENUE 11675 NW. S0TH AVENUE 5 505 [
HALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Placa of Business 3. Mailing Address

Suite, Apl. #. stc. Suite, Apt. W, otc. [ GHECK HERE-IF MAKING CHANGES

City & State City & State 4. FEl Nyggber Applied For

’ ﬁi"'a 5 ?"{ j ?bP Not Applicable
Zip Couniry e Country , 5, Certificaie of Status Desired O Fsesegesq :ir;”m
8. Nam_andAddmso‘lCummM.end Agent _. oo oo - _ . 7. Name and Addross of New.Registered Agent. _.. _ ..
i ) ) ‘ Name ' - o

RODNGUEZ‘ CECILIA A Strept Address {P.O. Box Number is Not Accepiable)

11675 N.W. 90TH AVENUE

HIALEAH GARDENS FL 33018

T{‘ ‘ City FL 1' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, of both, in the Stale of Florida. 1 am lamiliar with, and aceept
tha obligations of registerad agent.

HPErE Y

nw

SIGNATURE
g svmmm.wmgmnmummmwmnw. (NOTE: Rapistarad Agen signature roguired whon rensiating) DATE
',:“'E NOWMt FEE IS §150.00 8. Election Campaign Financing $5.00 may Be
. Aftér May 1, 2003 Fee will he $550.00 Troet Fond Comrbotion Y Aoy E
Make Check Payable 1 Florida Department of State
10. B OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
me | PYST ) 0 Delere Tme Dlcrange (O Addition %
e - 3 Cecilia A- P.WI/H NLE NAME e
STREET ADOFIESS 11675 NW Fo) ML, STREET ABDRESS
ST | frae s LS00 o 2
THE ‘ (J Derete e O changs 7 Aadition «
NAME NAME
STREET ADDRESS ) STREET ADDRESS ‘
CiTY-5T-DP GITY-57-2p
Tt . . —— Dogetye. - TE e} --ves~ o o e = = = - [ Change T Addition |
NAME o O ome
STREET ADORESS | T - " STREET ADDAESS ™ . " — P: — -
CITY-SI-ZP ) o cny-S1-2e ’
TIRE 3 Delete me Ol crange [ Adattion
NAME HAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CiTY-ST-1P
NTLE O pelete TME [ crange T Addition
BAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TIE ‘ [ Detete TME O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T.71P CTy-ST-m

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal Iha information
indicated on this report of suppiemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowarad to 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 auac%t with an addrass, with, ail other lika empoweared.

siGNATURE: PN

\TURE AND TYPED OR PRI

£ 04-2\- 63« (3ec) f1¢-2q4q

Dayumes Phone #




