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» 2003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

(04-28-2003 91306 036 ***150.00

. UNIFORM BUSINESS REPORT ]UBI-'I) 4n
DOCUMENT # P0200003896 E
1. Entity Name
ADVANCED HEALTHCARE BILLING, INC.
Principal Pisce of Business Maikng Address ,
163 CENTER RD FO B0 328 L ﬁ/“ b 285 837
TERRA CEIA FL 34250 TERRA CHA FL U230 g
2. Principal Placa of Business 3. Mailing Address
Sulie, Apt. #, elc. Suil, Apt. #, 810, £s
P
City & State cmzn f . Cyssute ] 4, Fi@ Nymber o/_é_?g_(gr ) |Apphed For
— — - N e R ~>{" ~| Nt Appticabile |- —.
Zip Country Zip Country - 8.75 asgxanal’
“ 5. Cot . Fee Required
&Numudld&mﬁﬁumtnmm - . _ . T. Name and Address of New Rapistered Agent * ll ] .
DL T T L ST Tt T T T Name™ T I, . o P
LABRECQUE, FRANCOIS - -
Strest Addreas (F.O. Box Number Is Not Acceptable)
1891 CENTER RD
TERRA CBA R 34250
Cty FL rZipcnde
8. The above namad en'ity submits this statemant %or the purpase of changing its registered office or registered agent, or both, in the State of Florids. | am lamiiar with, and sccept
e obligations of registered agent. .
SIGNATURE ' s
Tgranre, ypnd = orinded ngrmy of regi aQeni and Wity {NOTE: Agach s red g CATE
FILE NOWII! FEE IS $150.00 . i
After May 1, 2003 Fuwm::ssso.m 8, Eloction Campain Finencing $5.00 Moy Bo
' Trust Fund Contribution, Added 10 Foes
Malke Check Payabls to Florida Departmant of Stats
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 pes g Oooe Ot | S
NANE UE, FRANCOIS wAE g
smeeranoress 11891 CENTER RD . STAEE1 ADORESS
om-si-2»  [TERRA CBA FL 34250 a1z
E 2 Detets me {DCmnge ] Aodition |
WANE . RAME
SREMOMESS | o - ey e v e — e ] SNETAOORESS | . v v -
CIrY-5T-2¢ o5 -
WE O Detein e DO Cange [ Actiion
- - ’ ML
STREET ADGRESS ~ _STREET ADDRESS,
rY-STTp oTYy-S1- 19 . *
e O3 Delem me - OChmge [ Addition
NAWE NAME
STREE) ADDRESS STREET ADCRESS
tm-ST-op Ciy-s1-3p
FME - O oetem tme O Crange  [) Addition
Nt , NAE
STREET ADORESS STHEET ADDRESS
omy-$i-ap Cihv.51-2p . .
e 1 Daele e ! Citharge [ Addition
RAME e -? _ .
SVREE ADORESS STREET ALDRESS
o-st-2p Y. S5-2P
12. | hereby certity tha the infermation llad with misfﬁmnotquaily {or the exemption stated in Section 119, 07 3)(1) Horimsrazule: | tusthes certity that the inlcrmation
ndicated on is onolsq:plem 1epori s murﬂammwmuasmlhammes agle undar caih; that | am an oflicer of director
ohhamrpmnonu B IBCE Yer Of trUstea empowerdg to execute this repon 8 requited by Chaptes 607, Flondasz My name appears in Block 10 or Block 11 if
changag, of OQ B address, with allother Rke empowersd.,
- r Uk 3 -
SIGNATURE: LUNREHND Kﬁ‘@%&)};
= - [)




