2004 'NIFORM BUSINECS REPORT (UBR)

_y...._.ﬁ—

1. Entity Narme

CANDBLER MEDICAL BILLING AGENCY INC.

DOCYMENT # P98000043214 ‘

Principal Place of Business

5619 N.W. 74 AVE
MIAM! FL 33166

Maiiing Address

8433 W. OKEECHOBEE RD.
2ND FLOOR
HIALEAH GARDENS FL 33016

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91234 036 ***150.00

$617 o). 7Y Aue S6I% M- 7ELL ;
Suite, Apt. #, etc. Suite, Apt. #, e1c. CO NOTWRITE IN THIS SPACE
r

~City & State City & Slate 4. FEI Number 65’0834872 Applied For
o i Yo p0dt 7/ Not Applicable

Zip Ciuntry ) Zip Cauntry . . $8_75 Additional

33,60 z ,[ 3240 ) 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Namé — - T : i T ”

GUERRERQ, ELVIRA
5619 N.W. 74 AVE
MiAMI FL 33166

thy

Street Address {P.O. Box Numoer is Not Acceptable)

Cily

Zip Codge

FL

8. The above namea entily submits this stalement for the purpose of changing ils registered olfice or registerect agent, or botpy in, the State of Florida,

v rotos

SIGMATURE

W&yd

o=f12/e/

Signatuie, yped of RrNied ndne of 1egistered agont ana kil  apghGobe.

{NOTE: Regsterea Agent signlyre requied wneh renstating) ,

DATE

9. This corporation is eligible (o satisty its Intangibie

FILE NOW!!! FEE IS $150.00

10. Efection Campaign Financing

Tax filing requirement and elects lo do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributien.

_ $5.00 may ge
.. Added to Fees

(See crieria on tack) | Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO CFFICERS AND DIRFETORS IN 11 -
TITLE D [ Delete TITLE D M Change  [J Addition g
HAME GUERRERO, ELVIRA . HAME Gocmans SV =
STREET AODRESS | 3900 N.W. 79TH AVENUE STREETACDRESS | €7 ,9 Ay 7Y bve o3
are-st-oe | MIAMI FL 33166 SNYSTIP ) Sprame: Fl 33/66 &
TInE O Dolete iITLE 1 change [ Addition g
NANE HAME
STREZT ADDRESS STREET ADDRESS
CIFY-50- 2P CIFY-57- 2P
TiTLE —_——— - S e~ [Dzalele- . .- Y TRE n R T changz [ Additicn
HAME HAME T - o -
“WREET ADORESS .- STREET ADDRESS
CITY-57- P ’ LITY-57- 2P
Yine [ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) CITY-53-20P
TTLE [ Detete TITE [JChange [ Addition
MAME - . NAME N .
STREET ADDRESS L SAEETADORESS | . L S -
CiTY-5T. 2P A cmv-srze - . : R ETER
e O Detete " mme : Ol cringe [ Acditian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

13. | hereny centify that the information supplied with this flling does net gualify for the exempticn stated in Section 119.07(3%i), Florida Statutes. { further certify that the information

indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer ar director

of the corporatign of the receiver or trustee empowered to execute thig report as required iy Chapter 607, Florida Statupes: and phat my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an agdress, with all other lixe enfp ed, /jé o2 C o
Q 2 : ’ o
V%Q%vuﬁ-:/y 02//3/0/ Jed (???)"33

SIGNATURE:




