s
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

YOCUMENT #  P95000035470 3z Secretary of State
. Entity Name 02-21-
AGCURATE MEDICAL BILLING SERVICES OF CENTRAL FLO 21-2003 90168 019 *7150.00
RIDA, INC.
rincipal Place of Business Mailing Address
377 MAITLAND AVE. P O BOX 948606
SUITE 211 MAITLAND FL 32794-8606
. I,
us
2. Principal Place of Business 3. Mailing Address
Sﬁulte“ Aﬁ”' . & >0 F Suite, Apt. #, ete. ){CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3312400 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘?e'ggq l’;’;’:{i’ﬂc’“a'
8. Name and Address of Current Registered Agent ™ 7 7. Na\_me and Address of New Registered Agent

Eer T = - | Name

ZAMAN, MOHAMMED B

Street Address (P.O. Box Number is Not Acceptable)

377 MATTLAND AVE.
SUITE 211 Auike 207
ALTAMONTE SPRINGS FL 32701 o FL [z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e . Vorome B 2l 02]11]2¢03

Signature, typ;d felg prinled- name O(regyered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) ’DATE'
FILE NOW!!! FEE IS $150.00 . ) ‘ .
After May 1, 2003 Fee will be $550.00 e et DO 3 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Celete TLE ;ﬁcnange ] Addition | &
NAME ZAMAN, MOHAMMED B NAME - fZO’_P ' =
sreeraooeess | 377 MAITLAND AVE., SUITE 211 STREET ADDRESS 6\4\,\%6 Y
arv-st-ze | ALTAMONTE SPRINGS FL CITY-§1-2IP . o %
o
TILE T O Delete TNLE ﬂcn:mge (7 Addition S
NAME ZAMAN, AHMADI B NAME —
swaeer aooress | 377 MAITLAND AVE., SUITE 211 STREET ADDRESS é’(,l,\_*"\@m‘
orv-star | ALTAMONTE SPRINGS FL CITY-S1-2P
TLE e m e . Ooeee_. Rmme | oom - D 8 L [ Addition
NAME B R N
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TITLE (7 elete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Odchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dces not qualify far the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment wjth an address, ith all other like empowered. M‘@
ARl EvAN o=\ T[9n3 401833050
L]

SIGNATURE:

SIGNATURE AND TYPED iR PRI

D NAME OF SIGNING OFFICER OR PIRECTOR ' pae Daytime Phore # x_ (,42- 1




