FILED

e Feb 27,2003 8:00 am

2003 FOR PROFIT COHPORATION Secretary of State

NIFO BUSINESS REPORT (UBR 21
u RM BU (U ) ’ 02-10-2003 90210 029 ***150.00
DOCUMENT #  P94000005762
1. Entity Nama
BILLMED, INC.
JJULl1l0dsg
Principal Place of Business Mailing Address
9370 SUNSET DR 9370 SUNSET DR
A215 AZ165
MIAMI FL 23173 MIAM FL 33173 .
E s IR AR
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. . Suité, Apt ¥, etc. [ GHECK HERE IF Mmc CHANGES
City & State City & State 4. FE) Number Applied For
65'0458568 Not Applicable
Zip Country p Country 5. Certilicate of Status Desired | ?ese.ggqtﬁdm%mna'
6. Name and Addrass of Current Hegistand Agen‘l 7. Name and Address of New Registered Agent
- *-“'-"'—"‘-'_'——“'____‘_"" — g ——— =AM s — e o - e e T~ s e
AGUDO RICARDO . . Street Address (P.O. Box Number is Nol Acceptabla)
9031 SW 68TH TERR
MIAMI FL 33145
' ’ City FL Zip Code

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

the ooligalions of
£f>=7 / )
/ DATE

SIGNATURE

patered agen! and title I appliceble. {NOTE: Rogistarad Agem SIGNAILI MGUISA wiianh rirstating)

CR2E034 (10/02)

FILE NOW!l! FEE IS $150.00 . " !
9. Election Cam, Financin
Atiar May 1, 2003 Foa wil be $550.00 uatFon Gamntion, - [ 50,00 My o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TMLE D [ pefete TLE _ O change [ Addition
NAME AGUDO, RICARDO NAME
srreer aooaess | 2150 CORAL WAY SUITE 78 STREET ADDRESS
cav-si-2¢ | MIAME FL 33145- : CITY-S1-2P
TITLE . . [ pelete TITLE : [ Change [ Adaition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TiRE — ot T © e Dptetp el INE - - st = L cet e [FhiChange: [ Addilion
TRamE - T ' TOTRAMET - T N -

STREET ADDRESS STREET ADDRESS
cmy-S1-2P N CIY-S1-21P
e O Gelete e O change [ Aagition
NAME - NAME '
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2P : ciry-ST-2P
TITLE O petete me ‘ O change [ Asdition
NAME ) . NAME :
STREET ADDRESS ‘ STREET ADORESS
CiTY-ST-2P CHTY-ST- 2P )
TTLE {7 perete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CINY-ST-2IP Cimy-8T-2P
12. | haraby certify thatthe information supplied with this filin 3 does not qualify for the exemption statad in Section 119.07{3)i), Flonda Statutes. | further cenlify that the information

indicaled on this réiport o supplel ue an accuraxe and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or tha i T or frustee emp acuLe thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address

charnged, or on an a

!hall cther powered.
SIGNATURE: S N EAR é JIRED &// ?%3

SIGNATUH!MDT\’,!DOH WWEWWNINOMHDH GIRECTOR # Dato Cayuns Phone #




