2003 FOR PROFIT CORPORATION Sgp OS,F%%(%DS;OO am
€

UNIFORM BUSINESS REPORT LU,BRL

cretary of State
D MENT #
1. glgNl;lme E P02000068297 09-08-2003 90311 007 ***550.00
FLA-MED BILLING, INC. -
Principal Place of Business Mailing Address
2401 COLUNS AVE, UNIT 1807 2401 COLLINS AVE. UNIT 1807 "
MIAMI BCH FL 33140 MIAMI BCH FL 33140 ) )
I I TN LR R L
Sute. Apt. #,ete. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Num Appliad Far
5 7504/ Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHARCHAT, STEVEN M ESQ. Street Address (PO Box Number is Not Acceptable) -
STEVEN M. CHARCHAT, P.A.
848 BRICKELL AVE, STE 1040
MIAMI FL 33131 ' City EL [ 27 Cos

e of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

7503

8. The abgve named entjty submits this statement for the pur|
the obligations of reglstered agent. '

SIGNATURE N S e
, Signature, typeq'gripﬂmad name of registered agew applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
¥ i
FILE NOW!l! "FEE IS $550.00 ) o .
" R 9. Election Campaign Financin
"After September 10,2003 Fee will be $750.00 Trust Fund c;tlr?bution. ° O fi.e%ct'ohgaeye? *
. Make Check Payable to Florida Department of State
' 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
: .:.fﬁLE' 1D o 1 Delete L [Jchange (] Addiiion
NE, FLOREZ, NICOLE M NAME ‘
-sireer aooress | 2401 COLLINS AVE, UNIT 1807 STREET ABDRESS
CITy24T-2P MIAMI BCH FL 33140 CITY-ST-TP
TMLE P O peleie TILE C]change ] Addition
NAME R E; ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P i
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o ) ) ’ ] . ) sweerpooeess | - N
A o I S ) T T - oTY-sT-2e
TITLE [ Dalete TITLE [O change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
TME [ Celete TIMLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P

12. | hereby certify that 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 supplemental 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 receiver or trustes empowered tp-execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all d{her like gmpowered.
SIGNATURE: _» SIGEATURE K 3.5-03 6@2974(‘47

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @EH 'OR DIRECTOR Dete Oaytime Phone #

AV 0225900

CR2E034 (4/03)



