2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000013183 May 04, 2000 8:00 am

PSYCH BILLING, INC. Secretary of State

05-04-2000 90127 019 ***150.00

Principal Place.of Business : LA { . ﬂ Ma'ili_qg‘.ﬁ_\dgir‘ess: &,
P O BOX 960174 - PO'BOX %0174 - \
MIAMI FL 332%6 - MIAMI FL 332960174
AUVJduvuw
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'046882 4 Applied For
Mot Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Reglistered Agent
Name
FIEGLER, MARIA C Street Address (P.O. Box Number is Not Accepiable)
9523 SW 148TH AVE CIR
MIAMI FL 33196 .
City Zip Code
8. The abgve name “Et‘ant for the purpose’of cﬁéngiﬁﬁ'its registered office or registered agent, or both, in the State of Florida. m-f _,
SIGNATURE LT . I.[_ZS -2000)
ﬂn_amra.ﬂtyped ar ri‘tedn i applicabls. o A(N?TE‘. H?giste@(‘j‘;ﬁ\‘g‘ﬂn} s_iqn_atufe required whaen rainstating) DATE
T . . in .- L. o
9. This corpTation is eligible to salisfy its Intangible | ‘FlLE Now!l! FE'E _IS_ _$1§0.00 o |- 10. Election CampaignFinancing™ =" $5,00- May Be
Tax filing fequirement #nd elects to do so! After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution O Added to Fees
(See critpria on back O Make Check Payable to Department of State S ‘ :
11. ‘OFFICERS AND DIRECTORS ~ .. -f 12, ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE O Change (] Addition
NAME FIEGLER, MARIA CELIA NAME ,
STREET ADDAESS | 9523 SW 148 AVENUE CIRCLE STREET ADDRESS
CITY - §T-21P MIAMI FL CITY-5T-2P
TITLE v 1 Delete TITLE ‘ ; [change  [J Addition
. ' } e ——
NAME FIEGLER, JEROME CHARLES NAME -
STAREET ADDRESS | 9523 SW 148 AVE. CIRCLE STREET ADDRESS
CITY-5T-ZIP MIAN“ FL CITY-ST-2IP
TITLE O pelete TME™ ~——~ - © " [ Change- ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP .
TME O oelete TILE ‘I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2P CITY-8T-ZIF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js-kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J other like empowered.

S i X T E Y Gl
5 CUIRED 252000
Ao 1o oA e AME L SGNING OFFCER OR DIREGTO o1

Vi I

CR2E034 (9/99)



