e

2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

_UNIFORM BUSINESS REPORT (UBR 1
LY 01-22-2003 90166 029 ***150.00
DOCUMENT # P02000070722 R |
1. Entity Name
ACTION MEDICAL BILLING & COLLECTIONS, INC.
Principal Place of Business Matiling Address
5950 SW 13TH TERR. 5950 SW 13TH TERR.
MIAMI FL 3314 MIAMI FL 33124
e e RGO R
Sute. Apt. ¢, etc. Siita, Apt-#, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appliad For
¢ 05 ""0 g/é 90 / / Not Applicable
Zp g f County s - o 2R - e ow o Counlly .. 8. Cartificatd of Status Dosiigd™ [ ?ngq Addionat -
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstarsd Agent
—_— - — Tweima s R R i 1 =1 111 e Ry = Ny - —_— —] -
;gssoms:NM::TYH TERR. Street Address (P.0. Box Numbar is Not Acceptablez
MIAMI FL 33134 \ )
City % F L Zip Code

8. The above named entity submits this stalement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE _
Signaturs. typed or printed neme of ragisiared agont and Litle if appicatie.

ANCTE: Reginerod Agent slgneiure required whan reinsiating)

DATE

FILE NOW!!1 'FEE IS $150.00
After May 1, 2003 -Fee will be $550.00 :
Make Check Payable to Florida Department of State -

9. Election Cempaign Financing
Trust Fund Contribution.

Added to Fees

Daytime Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIQNS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e PO D) Delete e Clchange 3 Addition | &3

HAME JUSTO, MARY RAME . . =

sTReeT Aporess 5950 SW 13TH TERR. STREET ADDRESS -

crv-st-ze  |MIAMIFL 33134 e e LoY-ST-2P e e e . pl%- :

e [ Deele e DlCrange [ Adciton | &

MAME NAME ©

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

013 [ elete nnEe O Change [ Addition
'N}\T&' -— — e ‘--—-'_v'———--—m-._.__._._.,___._—-A—'—'-_-;—'———xw-—r I-_WE' —_ Sl i - ———— - PR

STREET ADDRESS STREET ADDRESS

CITY=$T-2P CITY-5T-ZIP 4

TnE O etete mE O Crenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CnY-ST-2P

T 3 Deleta WILE [ change [ Addition

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-5%-21p CITY-ST-2P

HITE [ pelete HILE ’ I changs [ Addition

NAME . NAME

STREET ADRESS ‘h STREET ADDRESS

CITY-SE- 2P . S CITY-S1- 2P

12. i‘n':j?cr::lr:y certig_ tial the.infcrmation.supplied.wigrl.mis.liling does_not qualify for the exemption stated.in Section 1 19.07{13){1). Florida Statutes. | fur%her cartify that the information -

ed on this report or supplemanial report is tiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o &xecula this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with alt other like empowered.
SIGNATURE: { = 20)-03 X5- 4057/
Cate




