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"2002 UNIFORM BUSINESS REPORT (UBR) May 1; I%OE(:)]Z) 8:00 am

Tiacocly HER

1. Enity Nams Secretary of State

KENDALL MEDICAL BILLING, INC. (5-12-2002 90537 044 ***150.00
Principal Place of Business Mailing Address
15720 SW 43 LANE . RO=HEN-30TI3~
MIAMI FL 33185 AAMR-93283 |
2, Principal Place of Business 3. Mailing Address u

s120 5w Y>3 Lane] :
Suite, Agt, #, eltc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State «|" City&State -+ - . 4, FEI Number 65-084 Applied For
famt :F L . 3744 Not Applicable
Zip Country Zip ) Country e o ) $8.75 Additional
: = | 5. i .
’FL %‘gs mlf'\ﬂ'\\ DA,DD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, GUSTAVO D Street Address (P.0O. Box Number is Not Acceptable) S
15720 SW 43 LANE .
MIAMI FL 33185
) City. FL Zip Code
8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if apglicable. (NOTE: Registered Agent signature requiretd when reinstating) - DATE
9. Ihlsfﬁprporahc.m is ehng: tcl> SElltlifyc;lS Intangible FILE NOW!1! FE_IE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

- TNLE PS O Detete TIMLE (I cChange [ Addition 5
NAME REYES, GUSTAVO D NAME ‘ - e
sTReET ADDREss | 15720 SW 43 LANE STREET ADDRESS S 3
orv-st-ze  |MIAMI FL 33185 CITY-5T-20P a i
g VPTD O Delete e O change ] Acdiion | &5
NAME REYES, LOURDES G NAME
streeT aDoRess | 15720 SW 43 LANE STREET ADDRESS Lo
omv-st-zp |MIAMI FL 33185 CITY-ST-2P ST
TITLE [ Delete TITLE [ Change " [] Addition

SRAME—me o o e o _ - o - NAME  2n,  feo o R
B: = E - ——— N W e R e e em - i A s
STREET MQRESS STREET ADDRESS TR,
CITY-5T-2IP - CITY—ST-ZIP‘__ )

_TILE [J Delete TILE O change  * ] Addition
NAME™ NAME P — .- o — - e —
STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-§T-721P

TITLE 1 pelets TILE (3 Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filjr,does not qualifyor the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supglemental report is true gnd hccupate and t my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the regeiyr or trustee empowerdd to bxedutd this regoyt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrx ith an address. with & othpr life gmpoweldd.

SIGNATURE: HGED J-11-02. [j_zg) 55)- 4106

\ SI?NATUF‘E AND TYPED OR PRINTED NﬂE OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #
kY

+

LY T

!




