2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077636

1. Entity Name

NUWAY MEDICAL BILLING, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90105 004 ***150.00

Principal Place of Business Mailing Address

2652 SW 87 AVE 2652 SW 8TTH AVE

MIAMI FL 33165 MIAMI FL 331€5-203t UVULULY Y
us us

|

2. Principal Place of Business 3. Mailing Address “""III U”I[

FHREA

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0695873 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Deslred

Fee Required

6. Name and Address of Cutrent Raglstered Agent

7. Name and Address of New Reglistered Agent

e - e = - = et

e —

| ~Name —— — =

.

LOPEZ, RAUL | ' Street Address (P.O. Box Number is Not Acceptable)
2652 SW 87 AVE. #207

MIAMI FL 33165

City

F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttia it applicable, {NQOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 . - ‘
i 10. Election C aign Financ
Tax filing requirement and elacts ta do so. Atter MAY 1, 2000 Fee will be $550.00 0 - ri; Ig un dag;.[lr?buﬂ:n g f{%gquhgzzge
(See criteria on back) O Make Check Payable to Department of State ' -
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT [ Delete TITLE (3 Change (] Addilion
NAME GONZALEZ, VONNE M HAME
STREET ADDRESS | 2652 SW 87TH AVE STREET ADDRESS
CITyY-ST-21P MIAMI EL 33185 CITY-§T-2IP
TITLE DvS ] telete TITLE [] Change [ Addition
NAME LOPEZ, RAUL | HAME
STREET ADDRESS | 2652 SW 87TH AVE STREET ADDRESS
CITY-$T-2IF MIAMI FL 33165 CITY-ST-2iP
TTLE [ pelete TITLE [l Change [ Addition |
NAMETTTTTT|TTTTTT T - e "NANE e T — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP /'\ CITY-5T-21P

13. | hereby certify tha
indicated on this report ol
of the corpora he
changed, gf on an attadfiment fvith an address, with ait ol

Suppigmental report is true and agluray
keivel or trustee empowered to gxec
er |i

E ermpowered.

‘afofmatign supplied with this filing doge ngh qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required 9y Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATYRE: _ WA FHARNR 7 TR AL, &f/20/2 000 é@))&%ﬂ

Data

Daytime Phone #

oo

~DNCN2 A



