2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & M BILLING SERVICE, INC.

PO8000000674

Principal Place of Business

4143 SW. 74TH COURT

Mailing Address
4143 SW. 74TH COURT

STE 100B STE 100B
MIAMI FL 33155 MIAMI FL 33155
2 Prlnc al Place of Business 3. Mailing Address
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6. Name and Address of Current Registared Agent 7. Name and Address of New,Registared Agent
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“MORENO, MARA
13678 SW 38 ST
MIAMI FL 33184
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed namae of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when fsinstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2003 Fee will be $550.00
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9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State |

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE FD [ Dskete TMLE [ Change [ Additien
NAME MORENO, MARIA NAME

sTREET AppRess | 13878 SW 38 ST STREET ADDRESS

or-sTze | MIAMI FL 33184 CITY-ST-2p
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STREET ADDRESS STREET ANDRESS

CITY-ST-2ZIP CITY-ST-ZP
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port or supplerental report is true an

the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and thalt my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ith an address, with all other like empowered.
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