FILED

2C03 FOR PROFIT CORPORATION :
- UNIFORM BUSINESS REPORT (UBR) MS?& geltﬁg%sf g'tg(t)eam

PIEr?utyCNE:JnEAENT # Pgs 67095 03-17-2003 90709 045 ***150.00
UNITED MEDBILLING OF FLA, INC.
Principal Place of Business Mailing Address
175 FOUNTAINBLEAU BLVD 175 FOUNTAINBLEAL BLVD
1A1 1At
MIAMI FL 33172 MIAMI FL 33172 '
L s ARG
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, elc. {J GHECK HERE IF MAKING CHANGES

Cry & State City & State 4 FEINumoer ce nconang ' Apphied For

Nat Applicable
Ip Country Zip Country 5. Centificate of Status Desired a gg’g?q Sﬂm"m
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registarad Agant .
et SN ———— =Namal m_- _- *‘:. - '—:_ ‘__/’ ~ a___'
‘1":2235”“% ;‘ATEG;L ¥s Str;ael Address {PO. Box Number is Not Accaptable)
MIAMI FL 33172
City 7 FL Zip Codle

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flovida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered sgent and tille it apphcatle. (NOTE: Registarac Agent $ignere required whon (einssating] DATE
FILE NOWII! FEE:ﬂSls'ISD;;g 9. Election Campaign Financing $5.00 May Be
I Aftor May 1, 2003 Foe wiit be $550.00 p Trust Fund Contribution. O Added ic Fees
Malr;? Check Payable to Florida Department of State
10. . ) QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD 0 Detete TE Ochoge [ Additon | S
NAME 2, VAZQUEZ, MAGALYS NAME =
swreer ooness | 175 FONTAINEBLEAU BLVD., STE.1-A-1 STREET ADDRESS g
orv-st-ze | MIAMI FL 33172 CAY-ST-TP - &
e vD (7 Detete e O change [ Addition g
NAME MEDEROS, NAZARIO NAME
staget anoress | 175 FONTAINEBLEAU BLVD., STE.1-A-1 STREET ADDAESS
CITY-ST-2P MIAMS FL 33172 CImy-$T-2IP
THTLE VD ' O Gelz e Cchage [ Addition
e VAZQUEZ DAVID o R ME e | - —_
smeeraocress' [ 175 FOUNTAINBLEAU BLVD 1A1- STREET ADDRESS
CITy-51- 29 MIAMI FL 33172 CITY-S7-2P
e [ Delate me ClChenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-51- 2P cny-s1-ap
TLE [ pelete TITLE [ change [ Adlilon
NAME HAME
STREET ADORESS - .- [ smeer anoress
GITY-ST- 2P o - CITY-ST- 2P )
e O Delete TNE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ BITY-ST- 2P

12. | heraby certity thal tha information supplied with this filing does not quality for tha exemption statad in Section 119.07(3)i). Florida Statutes. ! further certity thal the inlormation
indicated on this report or supplemental report is true and accurale and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this eg as required by Chapter 607, Florida Statutes: and (hat my nama appears in Block 10 or Block 11 it

changed, or on an attachmentwith an ress, with all other liks er
SIGNATURE: mﬁwm 0 .,FE A2’ ﬁéé 2003
R D NAI gy m R (_\ /‘\ (.3 Caytime Fhana 4
~ I¥ o (223l




