2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

PQPNE{”M ENT# P96000014778

A & G PROFESSIONAL MEDICAL BILLING SERVICES, INC

Secretary of State

03-10-2003 90153 008 ***150.00

Mailing Address )
14264 SW 145 PLAGE
MIAMI FL 33186

Principal Place of Business
14264 SW 145 PLACE

MIAM! FL 33186

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0645607 Not Applicable
Zi 1 Zi Count m
P Country P ountry 5. Certificale of Status Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent _ .. __ | _ ~7..Name and Address of New Registered Agent—— ... .~
Narme
ANZOLA' GRACIELA K Street Address (P.O. Box Number is Not Acceplable)
14264 SW 145 PLACE -~
MIAM! FL 33186
City FL Lip Code

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

the obligations of registered agent.

1

SIGNATURE

Signalure, typsd or printed name of registered agent and titla if applicable.

(NOTE: Regfstered Agent signature required when reinstating)
|

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ﬂg@k& Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

N K

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD = § 1 celete TITLE 2L - BThange [ Addiion

NATIE ANZOLA: GRACIELA NAME /?:/Y 2O P G AEL

STREET ADDRESS | 12217 S.W. 16TH TERRACE #B103 s aovRess | AL G S ¢35 7R CE

orv-stze | MIAMI FL 33175 CITY-ST-2IP ATranel , FL 33 /(86

TITLE O Defete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-57-2IP CiTY-ST-2IP

TITLE ) - 1 Delete e i . . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2Ip

TLE O belete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZiP

TITLE [ belete THLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-ZiP CITY-8T-ZiP )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. [ further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an attachment with an address, with al! other ke empowered.

PA
A/ AN e 3 R o gD B s e o
&GNATURE:%W@WE RIEZSELZ N 2004 @é %5’ S05-25/-69/6

rd SIGNATURE 4D TYPED gl PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[ ¥ T ode

Davtirme Phana &

CR2E034 (10/02)




