2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P95000096722

1. Entity Name

CHA MEDICAL BILLING, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90102 047 ***150.00

Principal Place of Business

600 ALTON ROAD
#507
MIAMI BEACH FL 33133

Mailing Address

€00 ALTON ROAD
#507
MIAMI BEACH FL 33139-5502

LUVBIIVO .

2. Principal Place of Business

3. Maiting Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%27 160 Not Applicable
i ountr Zi Countr - i+
Zip ¢ v P Y 8. Certificate of Status Desired [} $8'75 Addltional
Foe Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
Name
DARPINI, JEAN Street Address (P.0. Box Number is Not Accepiable)
600 ALTON ROAD
#507 - T /=
M H FL 33139
AM| BEAC 3 City FL Zip Code
8. The sbove 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, typed or printed namé of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when renstating} DATE
) T R I Y 7 KRRV i @ e e i apte MRS g e
9. This corporation is eligible to:salisfy ks lntangibles ... _FILE.NOW!I! FEE 1S:$150.00 Lot ‘a-Ié’.;lE:Ie;btié;h‘Cgmp G Acing: 4{ $5.00 May Bo

Tax filing requirementa
(See criteria on back)s

T D

e

ndlelecisto ddso. ", 1 7l Lo, - Afr MAY 1,2000 Fee will be $550.007 |
S : - :Make Check Payablé to Départment ofiState’ 1| ..:.

o3

v . [N L
EIA TN DO 1A )

S Trust Find gdn!?ipy'tic';:hi Lt

wae ST AP

Added to Fees

£ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .

THILE D [1 Delete TITLE T change [ Addition
NAME DARPINI, JEAN NAME

STREET ADDRESS | 600 ALTON ROAD #507 STREET ADDRESS

QITY-ST-2IP MIAMI BEACH FL CITY-ST1-2P

TITLE DS 7 Delete TITLE [Jchenge ] Addition
HAME ABERNETHY, NORMA HAME

STREET AODRESS | 600 ALTON ROAD #507 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL CITY-5T-21P

TILE T Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2IP

TITLE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Gelets TIRLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE O change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section r
is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowered to execute
changed, or on an atiagiwa .

&t with an addres

Q
e o

with all other like empowered.

119.07(3)(1), Florida Statutes. | further certify that the information

Ser-332-# 20

Dayiime Phone #

[ O0M £9/990

e



