JM‘V.

)

2003 FOR PROFIT CORPORATIgN ,
UNIFORM BUSINESS REPORT (UBR) 9/42003-90059-023-$150.00:5150.00

Ea

DOCUMENT #  P02000131931 / & 03SEP 25 PMI2: 3L
. Entity Nama ApL
PREMIUM MEDICAL BILLING, INC. @ G LALTARY 0F AT
' TALLAHASSEE, FLORIDA
Principal Place of Business ' Maliling Address
175 FOUNTAINBLEU BLVD STE tN2 175 FOUNTAINBLEU BLVD STE 1N2
WIAMI FL 3R MIAW FL 33172 ’ )
e DR AT
Suite, Apt. #, etc. Suits, Apt. #, stc. . [] CHECK HERE IF MAKING CHANGES
Chy & Stale Ciy & State 4. FEI Numpber Applied For
% 04-3729110 e
Zip Country ap Courmry B. Cenificate of Status Desired  [J ?.';'EZ, Addiional
"~ 6. Name'and Address of Current Registered Agent 7. Nama and ABGross of Now Regitered Agent
St e me e e s e o Amimme b n At e o | NATB— - e e en cimbe e _
CARBALLO, FELIX
175 FOUNTAINBLEU BLVD STE N2 Street Adcress (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
City FL l 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the cbligalions of registered agent,

SIGNATURE .
. . , lyped O priniad nama 6! MGIATINE agent and Ui i applicatis. {NOTE: Regitiensd Agen) ¢/{yneture requitec! when reinsiabng) DATE

Fi QW1lt FEE IS $550. ' . A .
Aner Sepfmh;er 1::! l;rofo:*.El-'e.se will bgosrso.oo 8. Election Campalan Fnanc@ $5.00 May 8o
! Trust Fund Contribution, Added to Foes
Make Check Payahls to Florida Department of State

10. QFFICEARS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPV. . [ Detete Ochange [ Addition

NAME - | CARBALLO, FELIX R .
smeer aporess | 175 FOUNTAINBLEU BLYVD STE 1N2
emv-sr-ze | MIAMI FL 33172

E 8T ' 3 Delete O Change [ Addition

NAME CARBALLO, FELIX R
streeraooazss | 175 FOUNTAINBLEY BLVD STE N2
ome-st-zp | MIAMI FL 33172

i - Clchange [ Addition

- c e = - g ems e S o

met : " O Dekete
NAME- = - 0 - - Co -
STREET ADDRESS
CITY-ST-2P

TLE O eete O change [ Addition

NAME
STREET ADDRESS
Ciry-S1-29

TLE O pakete O Change [ Addition

NAME
STREET ADDRESS
CITY. ST-20

TME ‘ [ puleta \ O Change [ Addwion
NAME '
STREEY ADDRESS STREET ADDRESS

ciry-§1-2P ’ oY-ST-2p

12. 1 hereby cerﬁfy_thai tha Informatlon supplled with this filing does not quallfy tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 the raceiver or tustes smpowsted to execute this raport as required by Chaptar 507, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg. with all oy like empowered.

=

SIGNATURE

PRS0

Ay

CR2E034 (4/03)



Btleihrd
-4 oy

A= fp2000/3 1 537

AUG 27, 2003

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
" UNIFORM BUSINESS REPORTFILINGS™ + © == "= =~ SR

. P.O:BOX 1500 oo~ e et e U S

TALLAHASSEE, FL 32302-1 500

TO WHOM IT MAY CONCERN

1 AM HERERY ATTACHING THE UBR FROM PREMIUM MEDICAL
BILLING, INC.

THIS DOCUMENT WAS NOT FILED BEFORE SINCE WE NEVER
GOT A PRIOR NOTICE FOR FILING.

WE WOULD LIKE THE LATE CHARGE FEE TO BE WAIVED AT
THIS TIME, DUE TO OUR INVOLUNTARY DELAY.

RESPECTFULLY YOURS

FELIXR.CARBALLO e e e - e e e e ——— : . .
_PREMIUM MEDICAL BILLING 7 ' -
Talerm S #-“\-’;..":-"."!r.._“ El T T T N ‘-_ BT O



