2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬁgNngllnENT # P02000114068

HEALTHNET BILLING SERVICES, INC.

Principal Place of Business
6991 NW 82 AVE UNIT 15
MIAMI F. 33166

Mailing Address

MIAMI FL 33166

6991 NW 82 AVE UNIT 15

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90082 035 ***150.00

TLANIDLAG

AR VARG

City & State City & State 4. FEI 71]\ber ff@ qv Applied For
.5@! 5 Net Applicable
M ® Country P Country 5. Certificate of Status Desired O ?g.gi‘ﬁicgtlonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

kY
: - = e arecs . Fhdvon

METSCH, BENJAMIN R Slreet&d W f'o' 27 wb :gfccﬂ% #

1455 NW 14 ST 15

“nlary)!

FL

=3

MIAMI FL 33125 /
S 587

i 5 thIS stalement for the purpose of changing its registered office cr registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept

4/1 /203

{NOTE: Registered Agent signature required when reinstating) DATE

wil! FEE IS $150.00
May 2003 Fee will be $550.00
Make Check Pay bre to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L DP\YS O Delete TILE O Change [ Addition | &
NAME PADRON, MARCOS R NAME 2
STREET ADDRESS | 691 NW 82 AVE UNIT 15 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33166 GITY-ST-2IP @
TIMLE T 1 Delete TILE [ Change [ Addition E:)
NAME PADRON, MARCOS R NAME ’
STREET ADDRESS | 6991 NW 82 AVE UNIT 15 STREET ADDRESS
CITY-ST-ZIP M]AM' FL 33166 CITY-ST-2IP
TITLE O pelete THLE (] Change [ Additicn
NAME - TS T 8 ONAME - - - " . -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' OCITY-ST-21p CITY-ST-2P

12, | hereby certity tha%the informatiol
indicated on this report or synple;
of the corporation or the regkjep
changed, or on an attachryg

T ) & h]

Vo 1 S 0 U e

SIGNATURE:

Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

gntal report is frue and accurate and that my signaturé shall have theé same legal effect as if made under oath; that | am an officer ar director
ftrustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with ali other like empowered.

HIRED

Y S

u SITTFIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECGTOR

[4 Date Daytime Phone #




