2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063245 Mar 05, 2001 8:00 am
1. Entity Name . .
PROFESSIONAL BILLING MANAGEMENT, INC t Secreta b Of State
PR 03-05-2001 90319 034 ***150.00
Principal Place of Business Mailing Address
881 NW 132 PLAGE ) 881 NW 132 PLACE
MIAMI FL 33182 . MIAMI FL 33182 I AUV L2
(©22(-2 Nw 'St Circle Po_Box 9upniss !
Suite, Apt. #, etc. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —~ . City & State _ 4. FEI Number g Applied For
hi G vl \’[o‘.r|dq N fami PL : 522112092 Not Applicable
Zip Countr Zip Country " ‘ $8.75 additional
5. Certificate of Status D d " h
33[ qg\ . e 35 lq\_' de ertificate of Status Desire O Fee Required
. 6._Name and Address.of. Current Registerod Agent - o — e 7.~Name-and-Address-of-New-Registered-Agem
t Name .
Tevesita Pynaran
AMAHAN' TERISITA Street Address (P.Q. Box Number is Nodcce table) R
881 NW 132 PLACE 0331 -3 NW +° Cirele
MIAMI FL 33182 ‘
City . . Zip Code
; Miami FL | "°*3% 149y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; M W’\ 5(\ 2 \ o\
Signature, typed or printed name of registered agen angt itle if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
e —
. o e . .
9, This corporation is eligible to satisfy its Intangibl FILE NOW!!IL.FEE I§ $150.00 _ ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do so. k After MAY 1, 2001 Fee will 7 T M. O
o 18 rust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ] 12, —) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE DpP - N TILE vy gm aran, Terecita N Chenge ] Addition 8
NAME AMA NAME . =]
STREET ADDRESS RAN, TERISITA STREET ADDRESS |03321 - N gs+ Circle ¥
881 NW 132 PLACE ami Fr_ ‘53,{’% )
CITY-ST-2IP MIAMLEL 33182 CITY-ST-2IP M ]
TmE DV I Deete T DV fov 0 cange [ Adclion | &
he AMARAN, MARTIN NavE Pynaran . I D
’ 10221~ Nw A4 Ciccle
STREET ADDRESS 881 NW 132 PLCE STREET ADDRESS - .
onv-sT2e | oaul Fl 22182 oTY-ST-2P Mmami Fo 235172
Tme T T T T e Epeee——f TlE e s == [Ghamse [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP )
TITLE [ celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-S$T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-21P
TITLE {7 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ Y702 4r20 M 10n Ql3lo)  2osEsa-1a3)
SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




