2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # P98000063245 Secretary of State
1. Entity Name 02-27-2003 90153 011 ***150.00
PROFESSIONAL BILLING MANAGEMENT, INC.
Principal Place of Business Mailing Address
15735 SW 43 LANE P O BOX 940155
MIAMI FI. 33172 MIAMI FL 33194
I N LR T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ga_ Applied For
52 21 12092 Not Applicable
Zip —|--Country— --- - Zip ~Country . _ster{fiicéte c;i Status be;ire:j) _.{’I:I: $8.75 Add-itionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMARAN, TERISITA Street Address (P.O. Box Number i N'tA table)
] ree ress (P.O. Box Number is Not Acceptable
15735 SW 43 LANE i
MIAMI FL-33194
. City FL Zip Code

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. | am familiar with, and accept
the cbligations of registsred agent.

SIGNATURE
Signature, typed or primgd name of registerad agent and te if applicable. {NOTE: Registared Agent signature required when reinstating) P DATE
. FILE NOW!! FEE IS $150.00
i - Electi o Financi
At Hay 1, 2000 o il o 55000 et g Tsne ) $5.00 e oo
Make ( heck Payable to Florida Department of State ’
10, v QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE P : [ Delete TITLE Clchange [ Acdition
NAME MARAN, TERISITA HAME
staeeT anoRess (15735 SW 43 LANE STREET ADDRESS
CTY-5T-2IP IAMI FL 33185 CITY-ST-2IP
TILE e T ﬁeme TILE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-77 T OIS Zp T Af-m R s T T e S T S
TILE [8Y O elete TITE (W) \j [ Change X&dditiun
NAME A OV3 eRrT NAME Clenn Dy
STREET ADDRESS STREET ACDRESS ) §-7 3 s S'u) 3 b A M@
CITY-51-2IP CITY-ST-2IP -
WilA .
TIMLE [ Delete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-217 CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmesi with an address, witn all pther like empowered.

SIGNATURE: COLETH “F AR IRED 219103 2055521123

SIGNATIJRE ANDTYPED OR PRINTEDTRRME OF SYENING OFFICER OR DIRECTOR Data Daytima Phane #

DY LTCIS

iy,

CR2E034 (10/02)



