2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079387 Feb 06, 2001 8:00 am

1. Entity Name
SOUTH DADE MEDICAL BILLING, INC. Secretary of State
\ 02-06-2001 90293 031 ***150.00

Principal Place of Business Maiting Address
14361 SW 51 STREET 14361 SW 51 STREET

MIAMI FL 33175 MIAMI FL 33175 8 18619

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State ) City & State c 7 ) 4. FEI Number 65_0784501 T Applied For™ *

Not Applicable

Zip~s -=- -~Country_. . i : Country - - 5. Certificate of Status Desired O ~—$8:75 Additional )
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggzﬁm%YsmEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
Tt oo soesadata " | atorMaY 1 2001 Fop wil posasbop | ' EOCKnCampan g $5.00 ay ce
el ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TITLE [ change [ Addition
NAME MARINELLI, LIZETTE M NAME
stecT aooress ( 10970 SW 55 STREET STREET ADDRESS
CITY-ST-2IP MIAM) FL 33185 CITY-§7-21P
e D 7 Delete TIILE O Change [ Additian
NAME ORTIZ, NANCY M NAME
STREET ADORESS | 14361 SW 51ST STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TiLE - 0T T [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TTLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-Z1P

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiver or trusiee 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, ar on an attachgfient with an address, with all other like empowered.

_ (o>
SIGNATURE: ALl M D1-D7 -0/ yk54342

SIGNHTURE AND TYRED O?/ﬂﬂlNTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #
{

CR2E034 (10/00)



