2000 UNIFORM BUSINESS REPORT (UBR)

Tiamar

DOCUMENT # P98000048358

1. Entity Name

KENDALL MEDICAL BILLING, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90091 037 ***150.00

Mailing Address

P.Q. BOX 830153
MIAMI FL 332830153

Principal Place of Business

14958 SW. 64TH STREET
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4, FEI Number 65 08 43 Applied For
744 Not Applicabie
i Counts i it
Zip ouniry Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, GUSTAVO D
14958 S.W. 64TH STREET

Street Address {(P.O. Box Number is Not Acceptable)

MIAMI FL 33193

City

Zip Code

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00
Tax fiting requirement and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE PS O Delete TMLE O Change [ Adition | &
NAME REYES, GUSTAVO D NAME 2
STREET ADDRESS | 14958 S.W. 64TH STREET STREET ADDRESS cé
CHY-sT-71P MIAMI FL 33193 CITy-51-7P §
TIME - | VPTD O pelete TITLE [ change [ Addition | ©
HAME REYES, LOURDES G NAME :

streeT aooress | 14958 S.W. 64TH STREET STREET ADDRESS

Crry-§1-2IP MIAMI FL 33193 CITY - 5T-2IP

TILE [ Detete _f e _ [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITE [ Detete TITLE [0 Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or ssgp mental report is true gty
of the corporation or the receiy g d
changed, or on an attach

SIGNATURE:

r the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlily that the information
y slgnature shail have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

W-24-00

T80) 28814 S

Dayume Phone #

Date

\ %NATUF} AND TYPED OR PRINTED NAI!E OF SIGNING OFFIC‘H OR DIRECTOR
L]



