2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019534 Apr 11, 2000 8:00 am

1. Entity Name; - L

INDEPENDENT MEDICAL BILLING SERVICES CORP. ecretary of State
04-11-2000 90021 002 ***150.00

Principal Place of Business Mailing Address
925 5. W. 87 AVE.. F2 825 5. W. 87 AVE., F2
MIAMI FL 33174 MIAMI FL 33174-3253

: 24 9
e — ez 77| [N

Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE 1N THIS SPACE

TN

City & State . / City & State /C/ 4. FEI Number 65‘0827430 Applied For

J A A Iryey Not Applicable
. l w4
Zp 33 j%,[ Country ap 23/ }L% Couniry 5. Certificate of Status Desired O Eg'gg‘lﬁ?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name s
‘RODRIGUEZ, JOSE A. - - o Street Address {P.O. Box Nurmber is Not Acceptable)
816 EL RADO STREET

CORAL GABLES FL 33134, 1 7417 W

City FL Zip Code

Wi

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

SIGNATURE
- Signatura, typed or printad rame of registersd agent and ute if apphcabls. INOTE: Raglslem(j Agent signature ragurred wt_mn reinstating) . DATE _ - ————
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE !S_ $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
(See criteria on back) (R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O elste TILE [ change  [J Adcition
NAME RODRIGUEZ, JOSE A NAME

STREET ADDRESS
CITY-8T-ZIP

streer anoress | 816 EL RADO STREET
CiTY-ST-2IP CORAL GABLES FL 33134

TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME O petete TILE [ Charge  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ change  [[] Addition

TILE [ Delete

~NAME Sy o e T SR L Pl

JNAME el oo D e T T T —_—=
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5$7- 2P
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE [ Delete TITLE [J Change (7 Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P

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 cerlity that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to gxatute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, cr on an attackment with an address, with all othgr like empowered.

SIGNATURE: ’zu.“‘ \ '_\l . ' ’3{211\?5“'5}{;2?37;’/6 4 /&ﬁ/f//&df& &1‘7'00) M)nz‘é —{?é—;&

SIGNATUHE AND TYPED OR PRINTED NAWbF !@uus OFFICER OR DIRECTOR Dato Déaytima Phone # (
I/

)

CR2E034 (9/99)



