FILED
DOCUMENT # P98000092944 May 13, 2001 8:00 am
‘ S ry of S
byt ecretary of State
EAST COAST MEDICAL BILLING. INC 03-13-2001 50109 008 =7150.00
' .
Principal Place of Business Mailing Addrass
2801 SW 3RD AVENUE 195 S.W. 27 ROAD
MIAM! FL 33129 MIAM! FL 33128 D[ms 1 9 93
! { it E
2, Principal Place of Business 3. Mailing Address I i ’ ; ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ao City- & State == === = _ = =l _City.& State=~- e =remlzg,cFElNumber . 65087694 Applied For——j——
N 7 3 , Not Applicable
j Count i C i
Zp ountry 2ip ountry 5. Certificate of Status Desired [} $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name )
POZO, JAMES Street Address (P.O. Box Number is Not Acceptable)
2801 SW 3RD AVENUE
MIAMI FL 33129
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 Stats of Flerida.
SIGNATURE .
Signaturs, typed or printed name of registered agant and ite if applicable. {NOTE: Registered Agent signature raquired when reinsteting} DATE
. Thi ion is eligi isfy its | i NOWI!! FEE IS $150.00 . . ) )
 Tax fing requirement anclouts w050, - Ator WaY ? 2001 Fee il e $550.00 10- Blection Campagn Fnancing $5.00 way Bo
ax filing requirement and €ecls to ) er ’ 1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PD 0 Delete TIMLE [ Change [ Addition 5
o
NAME POZO0, JAMES NAME ; 3
STREET ADDRESS 2801 sw SRD AVENUE STREET ADDRESS g
CITY-8T-ZiP CITY-ST-2IP 2
MIAMI FL 33129 __|&
Tme SD O elete Lt Clcrange [ Additon |
NAME POZO, CARMEN NAME
_STREETADDRESS | og04. SW-3RD.AVENUE STBEET ADDRESS .
CITY-ST-2P MIAMI FL 33129 I CTY-ST-2P
TITLE ) Delste TME [Tcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delgte TITLE O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Deiete TITLE [ change [ Aduiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J elete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeaal report is trug.and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
| of the corperation or the receiver p stee empowered 1o gffcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment an address, wijh all g ke empowered. - T .
SIGNATURE:




