Feb 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR Secretary of State
02-06-2003 90092 039 ***150.00

DOCUMENT #  P95000094437

1. Entity Name
A & C PROFESSIONAL BILLING, INC,

240Uaube

Principal Place of Businass Mailing Address
5512 SW. 8 ST. 5512 8w. 8 ST, .
CORAL GABLES FL 33134 SUME 1078 A o -
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. . J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%28990 Not Applicable
Zip Couniry i Zip Country - i Aaci $8.75 Additional
i Yy T — S e - . v ——=.].B.-Cerlificate of. Status Desired .. [} _.. Faa Regulred” ~-
3 ¥ 6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstared Agent
- ) N . - N e Name. . . . . - — -
; ARQUIMIDES . Street Address {P.O. Box Number is Not Acceptable)
5312 SW. 8T,
CORAL GABLES FL 33134
city FL I Zip Code
2. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famliar wilth, and accept
the abligations of registered agent.
SIGNATURE
Signatre. typed o pinisd rame of regisiarec’ apent and Itig i spplicadls. ANOTE. Reglrtarad Aged! sipnaturs raquited when fainstating} DATE
- ——*_——HI-E—M._EEEJS_&—- = 3 = =1S-£150.00 f. - - ErBTron Cam) F'mm- 2in = ¥ oy
After May 1, 2003 Fee will be $550.00 ¥ Trust Fund Co?:?rfﬂﬁon. ¢ 0 m?oh;ae:?
Make Check Payabie to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PSTD ’ 7 Deteta _TmE O crange [ Addition |
WavE PEREZ, AROUIMEDES e g
STEETA00RESS | 5512 S.W. 8 ST STREET ADDRESS §
tmv-st-zp | CORAL GABLES FL 33134 Cimy-Sr- 2P . g
me O Deters me O Crange ] Addition %
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P ' CITY-ST- 2P
TnE 0 peixte ™me [Jcrange [ Addiion
NAME . : e [ MaNE .
 STREET ADORESS STREET ADDRESS
CRy-ST-2P CImy-51-2P
TME : 0 Detete T : 0 Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CTY-ST-2if
TILE o . ] Deiete TITLE [0 Change ] Acdition
NAVE I L HAME ’
STREET ADDAESS ' g STREET ADDRESS
CITY-St-op CITY-S1-21P )
TE O Deiere TITE O Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip B CITY-S1-7P
12, | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemanial report is true and ace ¢ and that my signature shall have the same legal eMoct as if made under aath; that | am an offiser or diraclnt

of tha corparation or the receiver or trustae em,

changed, or on an attachment with an addrgs 2 ikg-gMmpowered. ) .
SIGNATURE: __ St 25 A AEQUIRED ) 55 79-9%
S IGRMAREARETTFED ZARRTA NAME OF S1GNING OFFICER OR DIRECTOR ] Joxe Daytima Phong #




