.

FILED
'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (U'Bn) 3 ecretary of State

Apr 17,2003 8:00 am

DOCUMENT # P02000068201 o 03-31-2003 90115 020 ***150.00
1. Entity Name
ACTIVE MEDICAL BILLING. INC.
Frincipal Place of Business Mailing Address
3418 SW B STREET 3418 SwW 8 STREET *
MIAMI FL 30135 MIAMI FL 33135
»
2. Principal Place of Business 3. Mailing Address . ”"""l m ||"| "I" "m "m ||”| "Hl IHII ""IN'I] |Im ”Il ml
Suite, Apt.  efe. Suite, Apt. #, etc.  [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0Y— 36§ $Yo ‘/ Not Applicable
Zp Couniry Zp Country « | 5. Centficate of StetuaDesred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent .5 7. Name and Address of New Registered Agent
= " . N.?_"‘Q‘___.,______ N . . .
MAYTIN, ONIO . Slreat AdcerSs (P.D. Box Number is Not Acceptable)
3418 SW 8 STREET .
MIAMI FL 33135 . '
City ‘ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o
SIGNATURE .
.ty Of printad name of ragistared agant and 168 Il appRcatse (NOTE: Registernd Agarit sigy raisred whon Minatating) DATE
FILE NOWH! FEE IS $160.00 9. Election Campaign Financing $5.00 May 8o
Attar May 1, 2003 Fee will bo $550.00 u Trust Fung Contribution 0  Added to Fee
. 5
Make Check Payabla to Florida Depanmem of State .
10. GFFICERS AND DIREC‘I‘ORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD , O Delete TnE DO Change (3 Additien g
NAME MAYTIN, ANTONIO 3 : HAME g
svrecT ADpRess (3418 SW B STREET - STREET ADDRESS 3
om-si-ze | MIAMI FL 33135 CITY-ST-2P % g
L o
THLE O3 petete e O Change [ Aduition { X
NAME MAME =
STREET ADDRESS . || STREEVADORESS
GTY-ST-2P ' CITY-ST-2P
e T e e e - ;I.:I-.QE'@"“- ——— __T“!.g z-\—--v-g--.- — . I Lo w - - D chanm C] Addition
_HAME . _ o fwaw b
STREET ADORESS . [ STREET ADDRESS
onTY-ST-2P “ B Gv-s1-ap
TITLE . [ Detete TME ) Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TmE O Detete e O Ghange [ Adoition
MAME NAME ,
STREET ADDRESS STREET ADDARESS
GTy-51-20 CiY-51.21p .
TALE : [ pelete TIME O Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 21 CITY- ST-2IP

12. 1 hereby certify mat the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this raport of supplemeral 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 direGtor
of the corporation of Yhe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that rny name appears in Block 10 or Block 11§

changed, or on an amachmenw addrass, with all other like ampowared.

SIGNATURE: VT JRE REQUIRED ‘ ’

'I'VPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Datn Daylime Phona ¢




