2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 08:00 AM

DOCUMENT # P96000067095

1, Entity Name

UNITED MEDBILLING OF FLA, INC.

Sécretary of State

Principal Place of Business

175 FOUNTAINBLEAL BLVD
1A1
MIaMI, FL 33172 LS

Mailing Address
175 FOUNTAINBLEAU BLVD
1A1

MIAMI, FL 33172 US

DO NOT WRITE IN THIS SPACE

LT

AR

03052004 No Chg-P CR2EQ34 {10/03)

4. FEl Number Appled For
65-0694488 Mot Applicable

5. Certficate of Status Desired O $8.75 Acdtional

Fee Required

6. Name and Address of Current Registered Agent

VAZQUEZ, MAGALYS
11215 NW 2 TER.
MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florda | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signature typed of prinled name of regsieren agent and alle f appicable

(MNOTE Regisiersd Agen® signalure requited when rgnstating) DATE

9, Election Campaign Financing

FILE Nowt!l FEE IS $150.00 Trust Fund Contributon

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
HILE PD

NAME VAZQUEZ, MAGALYS

STREET ADDRESS | 175 FONTAINEBLEALU BLVD., STE. t-A-1

CTY-51-2p MIANL, FL 33172

TITLE vD

NAME MEDEROS, NAZARIO

SIAEET ADORESS | 175 FONTAINEBLEAU BLVD., STE.1-A-1

Gy -ST-21P MIAMI, FL 33172
TITLE VD
NAME VAZQUEZ, DAVID

SIREET ADDRESS | 175 FOUNTAINBLEAU BLVD 1A1
CIY-ST-2P MIAMI, FL 33172

TITLE

HAME

STREET ADDRESS
CITY- Sf-2IF

TITLE

NAME

STREFT ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADGRESS
CrY-Si-ar

DO NOT WRITE
IN THIS SPACE

12, i nereby cerlily that the information suppRiiad with this filing daes not quatify for the exempbion stated in Section V12.07(3)), Ponda Staltes. ) furtner certly that the intormation
ndicated an itus repart or supplemental report 1§ true and accurate and that my signature shali have the same 1egal efiect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Block 10 or Black 111

changed, or an an attdchrent with an address, with aW«mmpowered
SIGNATURE: Qﬂ aoal, QA2

4/5/20&/

Date Davlime Prone ¥

GHAT ‘F\a )«ﬁ TYPED Off PRINTED NAME OF WN&HCER oR URRECTOR
p




