2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namae

£.C. MEDICAL BILLING, INC.

DOCUMENT # P94000012601

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90074 004 ***150.00

Principal Place of Business

7174 SW 47TH ST
MAIMI FL 33155
us

Mailing Address
PO BOX 144070

CORAL GABLES FL 331144070
us

" J50,8°34J77 Arenue

3. Maiiing Address

TR

D

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NOTWRITE IN THIS SPACE

Clty & State City & State 4, FEl Number 650470686 Applied For
m ! q m ’ il rL Not Applicable
j Zj "
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

| Bai55

nyAr ~sa

6. Name and Address of Current Registered Agent

7.”Namaé and Address of N6w Reglstered Agemt

" Cpistina Mlveaiano

MIAMI CORPORATE SYSTEMS INC.
5200 BLUE LAGOON DR.

SUITE 700
MIAMI FL 33126

Stree@as (@.‘Eg %mede isgg;gtabl

vE

Ap+ o/

FL

Ky Biscopr

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

P,

Signature, typed or printed namne of registered agant and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) Fose ¥
) o o ) "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PRES O Delete TILE s . " FTange [ Additien

NAME MURCIANO, CRISTINA NAE ore 1 cmes cCsertin g,
strerao0kess | 361 LOS PINOS PL STREETADORESS | Uy, Gl enomy 3 TRy T2 | At UO |
unv-st-2p | CORAL GABLES FL S | o R femeg g g AL RS

TILE O Delste TITLE ' [ change [ Addition

NAME NAME

_STREETADORESS | o ) . STREET ADDRESS ) _ .
" CITY-ST-2IP _' CITY-§7-2P ’

TITLE [T Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE (O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report ar supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ol - SO0-2) e $79-33C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00%

{



