2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013748

1. Entity Name

PRONTO MEDICAL BILLING CENTER, CORP.

Mailing Address

1740 CORAL WAY
SUITE 8
MIAMI FL 33145-272%

Principal Place of Business

1740 CORAL WAY
SUITE B
MIAML FL 33145

2. Principal Place of Business 3. Maiiing A

ddress

Suite, Apt. #, el Suite, Apt, #, elc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90132 001 ***300.00

AR A

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State i
65-0424860 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
' Name
GONZALEZ' RAUL Street Address (P.O. Box Number is Not Acceptable)
1740 CORAL WAY, SUITE B
MIAMI FL 33145
City FL 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.

SIGNATURE

Signatura, typed or printed name cf registersd agent and title if appicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and efects to do so. {

See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD " T Delete e ﬂcmnge 7 Addtion
NAME GONZALEZ, RAUL NAME
staeeT aDoRess | 1740 CORAL WAY, SUITE B STREET ADDRESS
CITY-ST-2P MIAMI FL 33148 oimv-syfTP 23| l-l- 5 -2729
TILE 1 Delete me [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
E | e - O Delete . | TMLE O Change [ Additien
NAME ) | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-81-2IP
LE [T petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TILE Cchange [ Aduition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ petete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowarod ﬁ/‘) /,‘wc o (ga()ﬂff 1o,

Date Dayume Phang ¥

13, | hereby certify that the information su
indicated on tnis report o1 suppleme
of the corporation or the receiver of Fugiee empoweref to
changed, or on an atlachment with, 55, with g4 oth

LOTESL
B I R

MATURE AMD TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SlGNATURE:(*S‘G " % ;-":ﬁr - oy

g

N AL

CR2E034 (9/99)



