2002 UNIFORM BUSINESS REPORT (UBR) FILED g
z

Apr 11, 2002 8:00 am
, [ ]
DOCUMENT #  P96000077636 1 of Stat
1. Entity Name ecre a 0 a e
NUWAY MEDICAL BILLING, INC. 04-11-2002 90058 036 ***150.00
Principal Place of Business Mailing Address
2652 SW 87 AVE , 2652 SW B7TH AVE
MIAMI FL 23165~ - " "T-et e © -7 MIAMIFL 33185 - - Coe T T e Lo Sl e
- . R SR e
2, Principal Place of Business 3. Mailing Address - ~ e BT ws aoad RA gL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN-TH.IS SPAéE
City & State City & State” 4. FE! Number Applied For
65%95873 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
- = - - .G Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LOPEZ’ RAUL I Street Address {P.O. Box Number is Not Acceptable)
2652 SW 87 AVE. #207
MIAMI FL 33165
A City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. 1hisﬁorporatio_n is eligibls tcl) salisfy(;ts Intangible FiLE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DPT 1 etete TmE O Change [ Addition | 5
NAME GONZALEZ, VONNE M NAME 2]
sTreeT aooress | 2652 SW 87TH AVE STHEET ADDRESS L
CITY-ST-2IP MIAMI FL 33165 CITY-§1-7P o
— L
TiTE DVS O pelete TITLE O cChange [ Addition | G |
NAME LOPEZ, RAUL | NAME
STREET ADDRESS | 2652 SW 87TH AVE STREET ADDRESS
crv-stze | MIAMI FL 33185 CITY-ST-2P
TILE - o= - - sm— - ~Clpetee - |f TME - = [J Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ ne'ste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /] CITY-ST-21P :

13. | hereby cerify that the information SU%{JH his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplerie is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receider of, ?(P powered to execule 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 attachmént with an/s, 7Ah all pfer like empawered.

A Ragerotobe s it Allsnsnt ol (s gbas-#ed

SlGNA‘I‘tE AND TYfD Oj‘HINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytifne Phone #




