FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91185 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000019255

1. Entity Name

ROXY'S MEDICAL BILLING, INC.

Principal Place of Business
1790 WEST 49 8T

Mailing Address
1790 WEST 49 ST

STE 415
HIALEAH FL 33012

STE M5
RIALEAH FL 33012

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 Applied For
65-0732807 Not Applcabic
Zi i t iti
° Country ap Country 5. Gertificate of Status Desired [ $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN‘ ROX ' Sireet Address (P.O. Box Number is Mot Acceptable)
6255 SW 128TH PL., #2203
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
"*5IGNATURE
- Signature, typed o printad nama of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ) ) )
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:'ltr?bution‘ ’ i?cfe%%hng °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE O Change [ Addition
NAME LYNN, ROXANA NAME
STREET ADDRESS 16255 SW 129TH PL., STE. 2203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-8T-2IP
TITLE P 1 celete TILE [JChange  [] Addition
HAME RAMIREZ, MARIA E NAME
STREET ADDRESS |6255 SW 129 PL APT 2203 STREET ADDAESS
cv-s1-2P IMIAMI FL 33183 CITY-ST-2iP
TITLE [ pelete THLE [ Change [ Additicn
NAME L . NAME B . _ _ . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-ZIP
Tme [ Delete TITLE [Ichange [ Adatiion
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [] Detete THTLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment wiih an address, with all other like erpfigwered. 305 - b4 G Syy 7
¢/ %ﬁfnyn& TS S . y ‘/- 2-d 3>
SIGNATURE: ____ U070 6aD, LGz D ;§°?‘qnﬁ W /
SIGNATYRE AND TYPEG OR PRINTED NAME.2F smmﬂ OFFICER OR DIRECTOR [ Data Daytima Phane #

CR2E034 (10/02)



