Ay

' 2002 UNIFORM BUSINESS REPORT (UBR)

!

FILED ;
"

[ ]
DOCUMENT #  P94000013183 MSay 19t, 2002f g.tOO ams;
1. Entity Name ecre al ’f O ate »
4
PSYCH BILLING, INC. 05-19-2002 90046 010 ***150.00 1
Principal Place of Business Mailing Address
P O BOX 960174 P O BOX 960174
MIAMI FL 33296 MIAMI FL 33296
2. Principal Place of Business 3. Mailing Address H““"’ “l ||”| Il " ||”| |||“ "m |I|I| "“I"m |||I| |I||| I‘“ l"l B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . " | Appliea For
65'0468824 Not Applicable
Zip Country Zip Country 8. Cerlificate of Staius Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
| e T e T e e e ] i s e e R e s e = T T ¢ et ST STm e e S T
FIEGLER’ MARIA C Street Address {P.O. Box Number is Not Acceptable)
9523 SW 148TH AVE CIR
MIAMI FL 33196
City FL Zip Code
8. The above named enjity submils yrystatement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda. s;my f
o -r ) - '
SIGNATURE - G RO TE N W 3 KA 211 “_‘ P . o
M ) - --'._--a.‘; "7 applicable. {NOTE: Registsred Agent signature rsquired when reinstating) TDATESTTTT S e e
el s ek imaie [ FILE NOWNI FEE IS $150.0
9, This F:.orpor;(lfp Is eligible to _atx:siy its Intangible MF S $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing reqlirement and elests'to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clchange [ Addition | &
NAME FIEGLER, MARIA CELIA NAME 2
STREET ADORESS | 9523 SW 148 AVENUE CIRCLE STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2IP w
- o
TILE v O Delete TITLE Cchange [ Addition | O
NAME FIEGLER, JEROME CHARLES RAME
STREET A0DRESS | 9523 SW 148 AVE. CIRCLE STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
THLE [ Detete TITLE O change 3 Addition
NAME NAME
— STREET ADDRESS «/- — e e e, weemr = wm- . _ | STREETADGRESS
gITY-ST-ZF CITY-ST-21P - - Th--
TITLE [ pelete TITLE O Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver gatrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment an addrzem with all other like empowered.
R TN STEEN TR .
SIGNATURE: AALREMARA CEDS Fios e, 4-25.02 X5 -30b- 9353
BINESR-FAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




