| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P97000058154 Secretary of State
1. Entity Name 02-06-2003 90090 033 ***150.00
HEALTH CARE BILLING SPECIALISTS, INC.
Principal Place of Business Mailing Address
224 COMMERCIAL BLVD 224 COMMERCIAL BLVD LLUUIUY
STE 200 STE 200
e N RN O A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0774270 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desired ) gg-gfq L'?;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —r o —— - Name. .-~ 5 - e T L avmie am wed T— o _n

LAVENDER' JOEL R ESQ. Street Address (P.O. Box Number is Not Acceptabie)

507 S.E. 11TH COURT

FT. LAUDERDALE FL 33316

City Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

15 fouo

ey |
SignawWor}wﬁ fame of registerad agent and tille it applicable. {NOTE: Registered Agent signalure reguired when reinstating) /6ATE/

8. The above named entity gibmits thjg’Stateme
the obligations of registgfed agenf

- SIGNATURE

FILE Hown{/FEE IS $150.00 | o
o 9, Election Campaign Financin .
T secmAfter Jaay 1, 2003 Fee will be $550.00 Trust Fund Co&trigbution. ’ | fc?:leodotohll?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petete TITLE (O Change [ Acdition
NAME COBO, JOSEPH NAME
sTREET A0DRESS | 224 COMMERCIAL BLVD -STE 200 STREET ADDRESS
cov-st-zp | | AUDERDALE-BY-THE-SEA FL 33308 CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS Tt e ie o e mmee e N STHEET ADDRESS
CiTY-51-2F - 7 Yewesioe T e
TILE L] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
TITLE 7 Delets TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP - - Cm— CITY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or jrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with afl oiher like empowered.

y 7
SIGNATURE: ___S/CHETIIRE LS URED 2/%@"
e

Gl E ANDTYPRgH NYED NAME OF SIGNING OFFICER OR DIRECTOR e Date Deytime Phone #

YrYrtiy

nv

CR2EQ34 (10/02)




