FILED

" 2003 FOR PROFIT CORPN 2
DRATION 2
+ [ ]
UNIEORM BUSINESS REPGRT (UBR Aprl 7t, 2003f8S?()t am g
DOCUMENT #  P02000090646 " z
1. Entity Name 04-17-2003 90199 049 ***] 58 75
ADVANCED MEDICAL BILLING SERVICES, INC.
Principal Place of Busingss Mailing Address
C/O JUPITER LAW CENTER C/O JUPITER LAW CENTER
6350 [NDIANTOWN RD STE 30 6390 INDIANTOWN RD STE 30 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sto. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE‘i Nf er ;i ﬁ & Applied For
3’-’ / 76 Mot Applicable
t f CO oy
Zip Country Zp untry 5. Certificate of Status Desired $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
— = T e e e = Eye— = o S T R ST T s
GUMSON, RICHARD P ESQ. Street Address (PO. Box Number is Not Acceptable)
C/0 JUPITER LAW CENTER
6300 INDIANTOWN RD STE 30
JUPITER FL 33458 City FL | Z° Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE .
= Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : . .
Ater Hay 1, 2000 Foo wil 00 $55000 - Dot CeTe reren0 1 $5,00 weyoe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ telete TITLE COchange 0O Additiun‘l c&-\_’:
NAME RIALE, MARY NAME =]
sTReeT Ancress | 2401 PGA BLVD STE 128, STREET ADDRESS 3
ov-s-zp | PALM BCH GARDENS FL 33410 CITY -57-2IP g
o
TTLE D . O Delete TITLE [ Change [ Addition 5
NAME MARTIN, SHEILA HAME )
STREET ADDRESS | 2401 PGA BLVD STE 128 STREET ADDRESS .
orv-s-2p | PALM BCH GARDENS FL 33410° £ITY-ST- 2P ©oT
TE O betete TITLE [ Change [ Addition
NAME T T T T T e e e o e T ey o - IAME it | 1 e e e DT —pem s o D e e et T e o o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S1-219
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
TILE 1 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP ..
12. | hereby certify that the informalion 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
cf the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrese—with the'r‘ like empowered.
SIGNATURE: iafe. 4-10-03  Sli- 30630680
Date Daytime Phoneg #




