2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000057396 ) Jan 24, 2001 8:00 am
e Secretary of State

MEDICAL ADVANCE BILLING CORP. 200 900 013 =1 20,00
Principal Flace of Business Mailing Address
5455 SW 8 ST 5455 SW B ST

:IZI:MJ FL 33132 :ﬁm FL 33134 E0098488

us us -

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_05%212 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desiredg Fee Raquired

.- ______6._Nameand Address of Current Registered. Agent - - W e 7. Name and Address of New Registered Agent
Nams ) ) T T
ABREU, TERESITA
Street Address (P.O. Box Number is Not Acceptable
6535 SW 48 ST ( )
MIAMI FL 33155

City FL Z.ipCoder

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
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
¥ Tocting manerarsang vt oot " | aar MAYY, 2001 Feowilbaggsgoo | " Eion Campagn ranong - $5.00 vy e
g re . ’ . Trust Fund Contribution. O Added to Fees
{See criteria an back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change [ Addition
NAME ABREU, TERESITA RAME
STREET ADDAESS | 6535 SW 48 ST STREET ADDRESS
CITY - ST-2IF MIAMI FL CITY-$T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e T T e i == [ belete -~ _J TLE . [ Change  [] Addition
NAME NAME B il - -
STREET ADDRESS STREET ADDRESS
CITy-57-2P CrY-5T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ belate TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trystes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert-wittpfemadeess, with all other tike empowered. :

‘ | 0///5[01 (30%) 1418780

FTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagiira Phane 4
.

0162&{1"

CR2E034 (10/00)



