2001 UNIFORM

BUSINES% REPORT (UBR) FILED

DOCUMENT # P96000084890

1. Entity Name

AMB MEDICAL BILLING INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90033 015 ***150.00

Principai Place of Business

1200 SW 117 COURT
MIAMI FL 33104

Mailing Address

1200 W 117 COURT
MIAMI FL 33184

917387

2. Principal Place of Businass

I

RN R

3. Mailing Address

Suite, Apt. #, etc.

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

City & Statg ™~ — - City & State 4. FEI Number 650716275 Applied For —
Not Applicable
Zi Count Zi Coun i
P Ly P untry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ALONSOQ, ORESTES JAVIER
Street Address (P.O. Box Number is Not Acceptable)
1200 SW 117 COURT
MIAMI FL. 33184
City FL Zip Code
B. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
o . " . e . . . } X 'l
9. This corporation i eligible 1o satisfy its Intangible |- MJ!LE_,QQWL!;EE;‘E“I‘S‘ﬁ!gQQOH_ | 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 ST e T T . o |
o Trust Fund Contribution. O Added to Fees™ -
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVTS O Detete TITLE Ocrange  [J Addition | S
NAME ORESTES, JAVIER ALONSO NAME =]
STREET ADDRESS | 1200 SW 117 CT STREET ADDRESS 3
emv-st-z2 | MIAMI FL CITY-ST-21P a
- o
TILE {7 Delste TILE [JChange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE = = = =]-Detele ~— ... 8 _TITLE. R [ Change (] Addition
NAME NAME I T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP oo o CITY-S7-2IP
TITLE [ Delete TTLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sacticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all gtheplike empowered.
SIGNATURE: 10X/ fos-tr8- 15y
ENAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ / [ / Daytima Phona # /
Vi



