2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000106874

1. Entity Name

ELITE BILLING AND CONSULTING SﬁRVICES, INC.
i

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90244 044 ***150.00

Mailing Address

480 NW. B5TH PLACE
SUME 1

MIAMI FL 33126

Principal Place of Business

450 NW. 85TH PLAGE
SUITE 1
MIAM! FL 33126

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

1
@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
LY 00 32 /4 / Not Applicable
Zi Co Zi Ceunt i
ip uniry ip cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o T A S - - Name~ - - — . . ..
ZAMORA, MARIA A ——
Street Address (PO. Box Number is Not Acceptable)

480 NW. 85TH PLACE

SUITE 1 ;

MIAMI FL. 33126 5 City FL Zip Code

4

8. The above named entity sutmits lhifs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .-

SIGNATUF?E' Ou

Cofero-Q3F

S nalu.re typed of prlnl d name o?reg:slered agenl and litla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

/

PIbE NOWI! FEE IS $150.00
After fiday 1,2003 Fee will b $550.00
Make Check Payabte to Florida Depnrtment of State

i
$5.00 May Be

9. Election Campaign Flnancmg/"..
Trust Fund Contnbunon/ Added to Fees

10. OFFIAERS AND DIRECTORS n. ADDITIONS CIANGES TO OFFICERS AND DIRECTORS 1N 17

g O Delete TITLE f' I‘?@' 45 f Aﬁd Ris Gede ba Clchangs DX Aagiion
NAME ZAMORA MARAA NAME o)

streer aooness | 480 N.W. 85TH PLACE #1 STREET ADDAESS 4 Fo VO ﬁ RS

crv-st-ze | MIAMI FL 33128 CITY-ST-7IP A7 BArs P 3 27 2

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP CiTy-ST-2tF

TITLE 1 pelete TILE ] Change [ Addition
naME T |- L s e meww o Reggygpe s | e o -t .-

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP oITY-ST-2P

TILE O pelste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-S1-2IP

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIF CITY-ST-21P

12. | hereby certify fhat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MaeisAN

PR E R ERE Dy Fauwsd gfiofos

AGe-7%934 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

8
B
:

CR2ED34 (10/02)



