2004 FOR PROFIT CORPORATION
REINSTATEMENT

e
DOCUMENT #P03000004326 B LD

1. Entity Name

SUNSET STRIP MEDICAL BILLING, INC.

';g Cinils p\,\ v us"' ‘
Principal Place of Business Mailing Address TAt ,ﬁ RS NN o
6765 SUNSET STRIP, #6 6765 SUNSET STRIP, #6
SUNRISE, FL 33313 SUNRISE, FL 33313

R s - AT A R

UNﬁET STRIP 6‘%2‘1 JUNIET TTR\P

Suite, Apt. #, etc. Suite. Apt. &, etc. o A %@B (6/04) M

g |

City & State City & Stale '_ U BT NUrbar =TAEaed For
DUNRIFE L 5UNR|7E v tL - 0147209, Not Applicable
5B Pr | B | D524 | SR . | 5 CottcategiSausnenien O SBT8 Mediors
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WESTERBURGER, DERWIN WEDTERBURGER | DERWIN.
. 6765 SUNSET STRIP, #6 Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE, FL 33313
929 SuNSET  STRUY
Cit Zi d
Y SUNRISE - FL] i 065|3

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

SIGNATURE \\ L&b\e\mql’( | |0’?‘J’ ’O*

Sgnalure Iyper or printet] mang of registared ag'anl and lig if applicable. (NOTE: Regl: d Agent sigi quired when rai g DATE
FILE NOW!lI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PC O Delete Tme e - . Change [ Addition
nui . | WESTERBURGER, DERWIN ' RANE WEITER ADURGER  DERWIN
STREET ACDRESS | 6765 SUNSET STRIP, #6 STREETADDRESS | 12, 9UNSET 2TRIWP
crr-si-ze | SUNRISE, FL 33313 cmy-S1-2p SUurRI2E | FL D3NS,
e Vs "3 Delete TITLE Y9 R ] ™ change [ Addition
NAME OVIEDQ, ANA M . HAME OVIEDD, AdpA
STREET ADDRESS | 6765 SUNSET STRIP, #6 STREETADDRESS | ©Q1Z2.0 DUNSET TRV
CITY-5T-21P SUNRISE, FL 33313 CiTY-8T-2IP TUNRISE , FL 3333
TTLE D - K‘Delem TITLE T O Change  [~] Addition
NAME LEWIS, ENRIQUE HAME
STREET ABRRESS 6755 SUNSET STRIP, #6 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 CITY-ST-21P
TILE O delete TITLE ) [ Crange [ Addition
NAME ) NAME
STREET ADDRESS $TREET ADDRESS
CIY-81-2P Cry-ST1-71IF
e L] Detete TITLE i . _Hchange [ Addiion
MAME NAME LRI HL:""; 1= I:;ha:;q
~ 9/ 4=~ IAT-20 #8150, 00
STREFT ADDAESS STRCET ADDRESS ; 11/ 1 1L 4= = . e L
CITY-ST-2P CITY-ST-2P
TRE * [ Delete me ’ . [T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information )
at my signature shall have the same legal effect as if made under cath: that | am an officer or director
rn as required by Chapter 607, Flonda Slatutas; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied
indicated on this report or sy

SIGNATUR OR PRINTED NAMEAOF NG QPFICER OA DIRECTOR Daytime Phone #

SIGNAT -:I:_h.-\.‘~ ‘ | : L%S/ml/ ‘357/5?2- 232‘/
o \ X ¢




