— FILED

Apr 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000015514 04-19-2007 90417 047 ***150.00

1. Entity Name
BASIC MEDICAL BILLING, INC.

(v

Pringipal Place of Business Mailing Acdress 4 0 07 1 95 4

-4 995-NW-F2-AVESUHE-366—- - 4805 NWJ2 AVE SUITE 404 —

¥ ‘P“'c;i‘m of Businass Mo 0. Box ¥ % e s : ‘ ‘“”m m “m I’l” “m m“ |I|ll m H‘"' |HI‘ |il|| |I||| Imm " ["’

12869 SW 134 st | 19869 Stw (34ST

Suite. Apt. #, elc. Suite, Apt. #, 8lc 02022007 Chg-P CR2E034 (12/06)
ity & Stata Ciwy & State | 4. FEI Number Appiied For

/‘f/ A ALY ﬁ/ /{;}?9777 / p/ 37-1483071 Not Applicabla

3%3 / % Gounury :3.2% / % Cﬁ@ q 5. Ceartificate of Status Desired O ?ﬂae';asq Lﬁ?gjﬂional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

“ 1

. Name
ESTRADA, SUSEL -
8160 W 28THCT #203 .- Streat Address (P.O. Box Numbar is Not Acceplable}
HIALEAH, FL 33018

YW
o1

City EL 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 Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE Sy
Sgralure, typed of privted name of registered agent and stle f applicable (NOTE: Hogssterad Agent signature required when rainstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete e {3 change ) Addulion
NAME ESTRADA, SUSEL NAME
STREET ADDRESS | 8160 W 28 CT #203 STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33018 CITY-ST-2P
it O elete LE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IF CiTY-S1-2P
WE ' T [ elete e {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2P CITY-51-2P
THE [ Detete TLE [ Change ] Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-5i-2ip
TILE [ pelete TITLE [ Change  [7] Adgition
NAME NAME
SIRELT ADDAESS STREET ADDRESS
ciry-srtdP CIY-ST-2P
TLE {7 Delete TME [ Change ] Additicn
NAME NAME
STREE | ADDRESS SIREET ADDRESS
CiTy-81-4IP M\ P CiTY-ST-2IP

12. | heraby centify that the information
indicated on this report of supplemea:
of the corporation or the receiver or tru:
changed, or on an attachment with ans

SIGNATURE:

ampower cute this report as required by Chapter 607, Florida St?lules: and that my name appears in Block 10 or Block 11

Kl s s % /5 /‘ /Ffj 3&/’17}33/@

pbliegi with (s filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
reportis t 2§ ccurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
o,
\

+
s
L
Dayme Pnore #

d "
SIGNATURE AND mwﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

.




