't | . - FILED
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-30-2003 90317 014 ***150.00
DOCUMENT # P02000038895
1. Entity
PHYSICIANS BILLING SERVICE OF PEMBROKE PINES, IN
C. )
Principal Placa of Business Malling Address 55042943
143 S5W 169TH AVENUE 148 SW 169TH AVENUE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 .
2. Principd! Place of Busingss 3, Maliing Address ”“Il“l lll “m “'ll m”"m“""lmml‘ m" "”' 'Imml I"l
Suits, Apt. #, etc. : Suits, Apt. #. stc. [0 CHECK HEFE IF MAKING CHANGES
City & State - City & State 4. FEI Nurber Applied For
0 —0L g A33! Not Applicable
ap Couniry Zp Country 8. Certificate of Status Desres  []  98+7O Additional
Fes Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agsnt
Nama .
=T CADAVIECO, KRISTINA ="~ Tt e T e = o e lonlii N SR
Streel Address (0. Box Number is Not Acceptable}
148 SW 169TH AVENUE
PEMBROKE PINES FL 33027
City FL I ZIp Codg
8. The above named entity subiits m*&memem tor the purpose of changing its registered cflice or registered agent, or both, in the State ol Ficrida. { am familiar with, and accept
ihg obligations of registered agent. 7
L
SKGNATURE S . :
. W.w«mm_mﬂw-dqmmw.nw, (NOTE: R d Agant sigs it when reinsy ‘,;. . o . DATE
=k - - o T ~
- FILE NOWHIIL FEEISSlSQOO . i, . [ R I ST TR L .
AW 2008 Foilbean [ | T Bl e e - 500y
Make choek ‘Payable to Florida Depammnt of State Yo
10: . OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D CJ oeete TME [ Change  -[J-ddition | &
.-Nj.ME_—',_ [ CADAVIECO, KNSTINA..,-_ VA A W, o nemrama A e amo v e e meaiar mewes R b e oo L ERS - g I
sineET aopeess | 148 SW 169TH AVENUE STREET ADORESS 3
erv-sr-ze | PEMBROKE PINES FL 33027 £ITY-S1-2P g
TINE . (3 Detets TME O thange [ Andition g
MAME iy RAME
STREET ADDRESS STREET ADDRESS
ciy-s1-oP CIY-ST-2P
TME 3 Dalgte TITLE [ Change [ Addition
NAME e e aea . . —
. STREET ADDRESS - T I T T T e RS | = T T L T T T T T
 CITY-S1-29 CITY-5T1-2
TIRE 3 petete TILE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIrY~ST-2P | cy-sr-ze .
TmE O peee TME ’ 3 Change [ Adailion
NAME i - ) ’ HAME
SREETADDRESS | . T ) STREET ADDRESS .
CITY-31. 2P LR CTY-§7-2P .
me TNLE DO E] Addilon :
e e T DRSRAT ;
"ShEEY ADDRESS SIRGETADDRESS | - !
CITY-$1-0P . \ ] .. CiTY-$T-ZP ! Tt e e - Tl :
12. | heraby cerli lhat the information sunphed with this filin é’ ‘does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the mformauon
-- -indicaled on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior
of tha corpoeration gr the racaivanor blstee empowerad 0 axecule-Dls reporl as required by Chapter 807, Florida Statutes: and thal my narne appeats in Block 10 or Block 11 if
¢hanged, or on an aitachment M"‘ ﬂ powered.
n“ [J y)
SIGNATURE ALL DAL QILITOR_CAdAvieep  ¥- sz' ‘@3 2p5-3¢5-375 75ﬂ

IIQNAWHZCDTYFEDM PRINTED NAME OF )G G GPFICER OR DIRECTOR Duytme Phone v




