2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P02000113109 Secretary of State

SPEGIALTY -17- 482 048 ***158.75
SPECIALTY BILLING PROVIDERS, INC. 03-17-2003 90

Principal Place of Busingss Mailing Address
7581 SW 36TH ST. 7581 SW 36TH ST.
MIAMI FL 33155 MIAME FL 33155

TR

2, Principat Place of Business ""H 3. Mailing Address 4
16263 S.W. 44 Shweh | 16265 S.o, 4yt ot

Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State . \ Gity & State 4. FEI Numnber Applied For
Macemy . Bl Mo, Fjo. 33185 | 56-23001 ] Not Applicable
- Zip ! Country Zip ! Country " , $8.75 Additional
3218 - IMiarmi-Dalg- - —— — .. [ A~ DRADE. f;ﬁ‘[‘@‘?i”mﬂ.M@Q Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ESCANDELL, SERGIO
7581 SW 36TH ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

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

§ migét%
. - h }
SIGNATURE = = : : 2 l gé_[D?)

~ Signature, typad or printad nams of registered agent and litle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
R W
"'AﬂFILE .Ng‘g"l' ';EE |_S"$150?.’00 0 9. Electicn Campaign Financing $5.00 May Be
-~ After May 1, 2003 Fee will be $550,0 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE . D 3 Delate TILE 134 I o] 1 . ™ Change [ Addition
NAME ESCANDELL, SERGIO NAME EacAnDElNL, PemyiD +
sTReET ApDAess | 7581 SW 36TH ST. STREETADDRESS |1 BB S BhAdy TTvree
CITY-ST-21P MIAMI FL 33155 CITY-$1-2P nal tast , FL 231585
TILE iD ] ) X i O Delete TITLE S|o, L - Bd.Change  [] Addition
v FLORES, LIANNA | ' I eI 00 Ao e
STREET ANDRESS | 16269 SW 44TH ST, STREETADDRESS | LB 269 £UD H"i*?‘\ e
CITY-ST-2IP MIAMI FL 33185 i CITy-S1-2IP MIsAn = WaY} 3313;
TITLE O Delete TOLE N [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE O Delete TNE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 7 Delete TILE (3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-§T-2IP
TITLE : 3 pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CiTY-ST-2P

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 oficer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 41 if
‘changed;oron-arattachment-yitiigr address- with all other ike-smpowered —=— - - —= e = —_—

PRI e eadf L:S
SIGNATURE: _x<=25 e BEQUIRED 2|2 loz (205)223 -1670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Pheno #

CR2E034 (10/02)



