: FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P95000073320 05-05-2003 90137 019 ***150.00
L & N PROFESSIONAL MEDICAL BILLING SERVICES, INC
Principal Place of Business Mailing Address
14525 S.W. 96TH TERRAE 14525 SW. %6TH TERRAE
MIAMI FL 33186 MIAMI FL 33188
N — OO AR
Suits, Apl. #, elc. Suite, Apt. #, etc [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0608598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g.;glﬁ:ﬂ:;tional
) 6. Name and Address ot Current Registered Agent 7, Name and Address of New Reglistered Agent
Name
NANCY GOMEZ . Street Address (P.O. Box Number is Not Acceptable)
14525 S.W. 96TH TEHRACE
MIAMI FL 33186 -
. City FL Zip Code

.. 8. Thg,above named e,ntib,'z.‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- . the pbligations of registered agent.

SiGNFE URE,
y p Signatyra, typad ar printacl nama of registered agent and Lits H applicaple, (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWY! FEE IS $150.00 , o
8. Election Campaign Financin
After May 1, 2@3 Fee will be $550.00 Trust Fund Co?'utr[i;z)utfon. ! O f(%gi(?o“giiss ¢

Make Check Payablé'to Florida Department of State

1. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVD [ pelete TITLE [ change ] Additien

HAME GOMEZ, NANCY NAME

STREET ADDRESS | 14525 S.W. 96TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 OTY-ST-2IP

TITLE 0 C Delete TITLE [J Change  [J Addition

NAME GOMEZ, LEOPOLDO NAME

STREET ADDRESS | 14525 SW 96 TERRACE STREET ADDRESS

CITY-S7-2IP MIAME FL 33186 CiTY-ST-2IP o
~ = — T T OTeme N e T T - [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{_C\WAST- P CITY-51-21P

TITLE O pelete TTLE T change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

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

12. ) hereby certit that 1he 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 [KIS report ar 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 cerporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment it an address, with a7 other like empowered.

SIGNATURE: e R7E @5356"497//

SIGNATURE AND TYRPED OR INﬂD N‘KME OF SIGNINGFOFFICER OR DIRECTOR Date Daytime Phone #

|

CR2ED34 (10/02)




