2002 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT 1 PG000084890 “Secretary of State

AMB MEDICAL BILLING INC. 03-24-2002 90004 011 ***150.00
Principal Place of Business Mailing Address

1200 SW 117 COURT 1200 SW 117 COURT - o

MIAMI FL 33184 MIAMI FL 33184

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0716275 Not Applicable
o County_ Zp Country 5. Cerlificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ORESTES JAVIER
! Street Address (P.O. Box Number is Not Acceplable)
1200 SW 117 COURT
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
RN e e e P -

e | LS NOML RIS S1S000 | 0 SinCangontiens 5,00 ey o

= ' N Trust Fund Contribution, - = L] “="=Adad to Fees === |-=

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 11 =
TLE PVTS O Delete TITLE O Chenge [ Additon | S
HAME ORESTES, JAVIER ALONSO NAME &
sTreeT Aooress |1200 SW 117 CT STREET ADORESS 3
Q

orv-st-ze [MEAMI FL CITY-ST-2IP o
TiTLE O belete TITLE { Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE - O Deletz TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME . . NAME
STREET ADDRESS |* . . STREET ADDRESS
cry-st-ap - | ] CITY-ST-2IP
TITLE ) [ Gelete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment wi h

SIGNATURE: (LA ZAD /'c’?.:‘"'s%n#/ %Mﬂ J/f/(//"z’ 5 RV

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

r




