Pt 2004 FOR PROFIT CORPORATION

a2

FILED
ANNUAL REPORT Feb 13, 2004 8:00 am

DOCUMENT # P03000009095 Secretary of State
1. Entity Name 02-13-2004 90008 005 ***150.00
UNLIMITED MEDICAL BILLING SERVICES, CORP.,
Principal Ptace of Businass Maiting Address
531 EAST 58 STREET 531 EAST 58 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
! HERS N 1| L | i iR gLt
2. Principal Place of Business 3. Mailing Address 1 l m l I !l “ ! I ! !il‘ g
SAMME
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 . ChgP CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
/ ¢— ,.??//25_ Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O geae‘;fq :‘iﬂ“""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name —
ESCALANTE, YANET SAME
+531 EAST-58' STREET > T % 7 e ifmeromome s Sheampeors =1 Sireet Address (P.O7Box Number is NGt'ACcaptatie) -~ == —
HIALEAH, FL 33013
City ’ ‘ FL I Zip Code

8. The above named entity 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
the abligations of registered agent. -

SIGI;[ATURF d/ / ﬁ

12. | hereby certify ihat the information supplisd with this filing does not quatity for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemaental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| with an addrass, with all other like empowered.
SIGNATURE: o a/n(égogﬂ ﬁdﬂn £32-3723

TYPJD OR PRINTED NAME OF SIGNING OFFKCER OR IRECTOR

Signature, typed or printed name of registered agent end titk if applicable. (NOTE: Fh(.)islerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 Mmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ) O petete TMLE O Change ] Additicn
NEME ESCALANTE, YANET NAME
SHREET ADDRESS | 537 EASY 58 STREEY STREET ADDRESS A/ y/3
orv-st-zp | HIALEAH, FL 33013 CHY-ST-2P :
TIMEE . 3 Delete TMLE [J Change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDAESS
CITY-ST- TP CHY-ST-2P
TLE L3 Delete TME [ Change {7 Adgition
NAME NAME .
STAEET AIDRESS : STREET ADDRESS
L
CITY:ST-2IP CITY-ST- 2P
Tm'.E.__-, . ce emes fr e Enond mme i od DDElElB - TIIK:E&V_E_“__‘, % e i ——-—n-- Tl e Ta. L o - D.Cm"mf—f.gmn‘ AT
ST T |E s T : - = o Dl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] betete TITLE [Jchange {7 Additica
NAME NAME
$TREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TILE [Jctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP



