2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
, [ ]
DOCUMENT # P96000002691 ry
1. Entity Name Secreta Of State
REUIABLE MEDICAL BILLING SERVICE, INC. 05-06-2002 90200 021 ***150.00
Principal Place of Business Mailing Address
7370 NW 36TH ST 7370 NW 36TH ST
SUFTE 319A SUITE 319A
MIAMI FL 33166 MIAMI FL 33166
- " RO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%36756 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} fese';i tﬁidc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i R T R e T VRN - e TR T --Name o TTETD el St S T T el Io =T Tt AT IR e 2oaTm,
ALFONSO' JAGQUELINE Street Address (P.Q. Box Number is Not Acceptabie)
7370 NW 36TH ST
SUME 319 A
MIAMI FL 33166 City FL | %° Code

8. The aboy:e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

-l Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating} DATE
) o iy ) 1
9, 1h|sfgzlicr>]rporat4<.)n is ehlg;alg ;?eiat:ifyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE K Crange (7] Addition

NAME ALFONSO, JACQUELINE HAME

street aooress | 4845 N.W. 7TH STREET, #104 sTeT apoRess | 0 e afetd 129 L

crv-st-z¢ | MIAMI FL 33126 CiTY-ST-7P Atrarr i 23B/d2

TILE [ pelete TITLE M change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P .

TITLE [ Defete TITLE [ Change  [] Addition
—EA.M_E:-M F— v ———— s . T R L e S SeTTammTORL B LI, . = 2R T T e = s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE 7 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reporl 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 tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth afl other \ike(empawered.
/ 27 25777
\ 7 '

Date

SIGNATURE: ’Q%) AR QUIRED ?/43742-
Daytime Phona #

BIGN:TyE‘RNEﬁyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EG34 (9/01)

corsecy  ml

L



