ORPORATIONS

DIVISION OF

1. Corporation Name

DOCUMENT # P98000092944

EAST COAST MEDICAL BILLING, INC.

Principal Place of Business

2801 SW 3RD AVENUE
MIAM! FL 33129

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2801 SW 3RD AVENUE
MIANI FL 3329

OMPLETING THIS FORM.

FILED
I30CT 19 AM[1: 14

SECEE TA T
e ) A

2 New Principal Office Address, If Applicable :i.ﬁ%Mm I Applicable 4. Date I ted or Qualifiad
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11[&/1993
5. FElLNumber Applied For
Rt T U5 0876943 [
4 8. .
i i " $E.75 Addibonat § e teginned
i * 23124 | “USA Y 12 s 1

7. NMames and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Title(s) R and/or Directors 3 Officer and/or Direclor . City / State / 2ip
PD POZ0, JAMES 2801 SW 3RD AVENUE MIAMI FL 33120
8D POZ0, CARMEN 2801 SW 3RD AVENUE MIAM FL 33120
S3000) = o0
V1788 hTbd 7004
B. Name and Address of Current Reglstersd Agent 9. Name and Address of New Reglstered Agent
Name g
POZO. JAMES Strest Address (P.O, Box Number Is Not Acceptable)
2501 SW 3RD AVENUE é
MIAMI FL 33129 Suite, Apt. #, Etc.
~ [FL[***
10. |, being appoinied the registered agent of the 8 Nol corporation, am familiar with and accept the obligations of Section 607.0505, F.S. —
wgnalure of = PR AR -5 AR R
Eggi:}:ered L\genz = PoTR T Date /‘%/ ”
~ A RE ED AGENT MUST SIGN e

11. | certify that | am an officer or dire

on this application is true and a

SIGNATURE:

or the -i;\tar or trustee empowered 1o execute this application as provided for In chapter 60T or 617, F.S. | further certify that when fiting
this reinstatement application, the réason for dissclution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The informal

patp, and my signature shall have thg'§ame legal effect as if made under oath.

Pw) of)sr @oS) 6%

oaytmmv%-qstf
G &UogIT




-, N

October 14, 1999

FLORIDA DEPARTMENT OF STATE
Division of Corporations

PO BOX 6327

Tallahassee, Florida 32314

RE: ANNUAL REPORT

To Whom It May Concern:

1 am writing this letter in reference to a Notification of Administrative Dissolution or Revocation 1
received by mail on October 13, 1999,

1 just started my corporation for the first time on the 2™ of November of 1998, and in all honesty was not
familiar with the deadlines and procedures involved with the annual reports until now. Assocnasl
received the letter I called your offices and spoke to a representative by the name of Michelle and
proceeded to explain to her that this was the first and only notification I have received. My only valid
explanation to my not filing this form on time is that for the past year our area has had part-time postal
workers who are not familiar with the area and are changed every foew months, sometimes evencn a
weekly-basis. Therefore, I have already had a few incidents of missing mail and receiving mail which does
not correspond to me as well.

I ask in earnest that you please take all this into consideration and grant me a waiver on the late fees, due to
my circumstances.

1 am also changing the mailing address on the form enclosed so as fo try to remedy this situation from
taking place again.

1 trust you will understand this situation and accept my apologies.

Thanking you in advance, I remain

Respec s

Carmen Pozo .
East Coast Medical Billing, Inc.




