2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067095 FILED
I Bty Name Jan 29, 2000 8:00 am

UNITED MEDBILLING OF FLA. INC. Secretary of State

01-29-2000 90122 043 ***158.75

*|. Brincipal Plage of Business .
L s i

175 FOUNTAINBLEAU. BLVD
A5 Ty S

MAMCFL 3170 - L S T Y T MR
us
N T o I OGRS
Fountainb /75 Foeonﬁmé/eaa 5/:/(./
/%te.lApt. #, otc. ju'iz Alpt. #, ete. DO NOT WRITE IN THIS SPACE
" City & Stal Gity & Stat — . FEI Numb Applied F
mn}yl.);ij ) F/Q }’% Iaaf’f)f . F/Q - P 650604488 P 1 %NZ?;\ipliz;ble
.—Q'Zg } 72 g 52i.pa /172 Ccﬂry\g A 5. Certificale of Status Desired ' fg;’g Lﬁg‘ﬂ'“"a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
P I - - - |_Name : S e -
VAZQUEZ, MAGALYS Street Address (P.O. Box Number is Not Acceptabie)
11215 NW 2 TER. :
MIAMI FL 33172

Cily N FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This .c_orporatit?n is eligible to satisfy its Intangible FILE NOWE!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N ki - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detate L O change [ Addilion
RAME VAZQUEZ, MAGALYS NAME
sReer ADDRESS | 11215 NW 2 TER. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TLE O Delete TITLE ' O change [ Addition
NAME . — B NAME N ]
STREET ADDRESS || STREET ADDRESS = g
CITY-ST-2P CITY-ST-2IP
TILE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Deters TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TILE : O veiste TILE O change- [ Additicn
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S$1-2IP CITY-ST1-2IP

13. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporation orghe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akachment with an address, with all eth empowered,

SIGNATURE: SeLe 20 /ﬂm /4? 9//00~

ING OFFICER OR DIRECTOR / Data/ / Daytime Phone #
N T




