. FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 18,2003 8:00 am

DOCUMENT #  P02000107418 ecretary of State

1. Entty Name 04-18-2003 90457 005 ***158.75
MEDICAL BILLING SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
7 MONTILLA AVENUE 7 MONTILLA AVENUE »
MIAMI FL 33134 MIAMI FL 33134

AGE AR TR A
TIUA AVE. |7 MOWTILLA AVEME

2. Prmmfal Place of Busingss 3. Mailing Address

Sqte. Apt. # e“’ d'te' Apt. #, ete. {1 CHECK HERE IF MAKING CHANGES

Applied For

Fw &Alfw\l i F(— a,c‘tyegﬁii %LES FL v N:ﬁe;z_ -Sg 76 75 3 Not Applicable

'5% | 3 Y lcjlig‘m %Jé)-’ ?)u 603923 5. Cerlificate of Status Desired fg'gssq S?ﬂtional

6. Name and Address of Current Reglstered Agenl 7 Name and Address of New Registered Agent

Name -

DEL BUSTO-SOSA, SARIBEL

Street Address (P.O. Box Mumber is Mot Acceptatile)

7 MONTILLA AVENUE

MIAMI FL 33134

City FL Zip Code

8. The above narmed entity submits this stateme, for the purpose of charging its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

i {hdios

(3 prlmsd name of regxslere%gsm and Litle il applicable. {NOTE: Hegijsleled Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [3 Addition
NAME DEL BUSTO-SOSA, SARIBEL NAME )
streeT Aooress | 7 MONTILLA AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL 33134 CIY-ST-2P
TIMLE VP 1 elete TITLE ' O change [ Addition
NAME S0SA, RAFAEL A NAME
STReET ADORESS | 7 MONTILLA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
L _ ) e I:lfngg_@ e L e e m= o+ =iz oo [1Change  [J-Addition
NAME - - ) N NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE - ' ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delste TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i GITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 tha recejver or trustee emp()Wﬁrel? G xecute this report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac me |th artadr s
“ DRED (18 Us3-1543

A
AMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV 2114220

CR2E034 (10/02)



