e Feb 14, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION |
,UNIFORM BUSINESS REPORT (unn) i Secretary of State

g = _ _ ok o ok
DOCUMENT # PO20001 0521 3 01-17-2003 90060 027 150.00
1. Entity Name
E & M MEDICAL BILLING CORP.

Principal Place of Business Mailing Address
1751 W38 P. #1003 A 1791 W38 P. #1003 A
HIALEAH Ry 30012 HIALEAH FL 33012 ' . .
2_ I AR
Sute, Apt. 4. etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
- City & Siale City & State 4. FEl Number - Appliad For
ﬁ- ‘;e 2/ S0S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?esa :;‘;q mﬁ‘ma’
8. Name and Addresa of Current Registered Agent 7. Name and Address o! New Registored Agen
Bttt -SSP e ST | Name
OR GA, REYNALDO o - 1‘%@*67_ /’6/.0 V'—_ At
HTE Street Address (P.O. Box Number is Not Acceptable)
3602 SW 166 AVE
MIRAMAR FL 33027 o & . 3 GSh.

o Lo o Dasl FL|83%% /3

a ‘rf-.a above named entity submits this staternent for the purpose of changing its registered offifa of registered agant, or both, In the State of Florida. | am familiar with, and accept

the obligations of agent,
_ Fros; c{efv'% 2-//~ 2003

SIGNATURE ; ,
. W«: name of ragistaiad agert and Sa if appkcable. INOTE: Regi o required whan ™)
>
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo :
After May 1, 2003 Fes wil be $550.00 Trust Fund Contribution. ) Added to Fees i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD [ Delats ‘ Dcrnge Ol acdiion | §
HAME PEREZ, SULEIDY . : 3 |
sreeTanteess | 70 E 36 ST STREET ADGRESS g i
crr-stze | HIALEAH FL 33013 cITY-51-21P 18 1
e O Daleta ' (] Change [ Additlon g
NAME
STREET ADDRESS smm ADDRESS
CiTY-51-2° CImy-87-2P
T : I - e DiChnge  [J Additon
CMME ) L i i e Tt e [l HAME [ S P T T SR O S~ [T L T
STREET ADORESS STREET ADDRESS
Y- ST1-2P ‘ CIY-51.2P
Lty O ostete nu O Change [ Addition
NAME .
_STREET ADDRESS STREET ADDRESS
CITY - S1-2P CITY - 5T- 2P
Tme [ pekete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-51-7 , CITy-57-2P
TE O Oetete nne . Jchange [ Addition
NAME : RAME
STREET ADDRESS STREET ADORESS
ITv-51-2P _ CITY-SF-ZP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119, D?%S)(I) Florida Statutes. | further certify that the Information

indicated on this raport or supPlemental report is rue and accurate and that my signature shall have the same legal effect as it madg under oath; that { am an officer or director
el or trustee empowered lo execule this report as required by Chapler 607, Florida Siatutes; and thaf my name appears in Block 10 or Block 11 if
p address, with all other like empowered.

GHTURE REQUIRED / A& 23  3ar. 9037

ND TYPED OF PRINTED NAME OF BKINING GFFCER OR (IRECTOR i Dals Caytime Prhona #

of the corporation or the recg
charnged, or on an attachmy

>




