2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104932 Apr 12,2000 8:00 am

1. Entity Name

SPECIALTY HEALTH CARE BILLING SERVICES, INC. ecretary of State
04-12-2000 90192 034 ***150.00

Principal Place of Business Mailing Address

1542 KI VE.. 1-A P.O. BOX 1761
ORA PARK Fl 73 ORANGE PARK FL 32067-1761

i

2, Principal Place of Business 3. Mailing Address “"“IIH‘I ml l Il " “” | "I I
1895 Kiwgeley Avenve
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svr'fe (1005

City & State City & State 4. FEI Number Applied For
O rRrnvgL ﬂ?ﬁ( K, 7/:” fdﬁfv 59-3523276 Not Applicable
.+ o hd [ N .
Z§ 2 0 ? Countlg : Zip Country 5. Ceriificate of Status Desired O $8'75 Addltlonal
3 U _S ] A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - - — . Name

MUZAL;RIETA, AURELIO A Avrelio A- “-Mvzaveiera
1543 KINGSLEY AVE., BLDG 1-A et Addgﬁpg Bi}'“““ﬁ'j}‘-?g%ﬂab'e% e <7 Deive

ORANGE PARK FL 32073
o JMMV”/&, FL | “43%.,0

8. The above named entity submits this statement for the Rpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 4 7 /I/ ZJ': / oD

Signature, typed or printed nama of Wem and tille if apphlable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to safisty its Intang;)-l-e\"‘"q FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D 7 Delete TITLE O change [ Addition
NAME MUZAURIETA, AURELIO A NAME
STREET ADDRESS | 4224 ORTEGA FOREST DR. STREET ADDRESS
on-st-2P | JACKSONVILLE FL 32210 oiy-§1-2
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP
TLE N I e - - - - <O Delete™— - - | TMLE - ——=f= - — . - [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME IR . NAME
STHEETADDRESS | .7 .o "' . . . . STREET ADDRESS
CITY-ST-2IP P T e CITY-5T-21P
TILE i 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

13. | hereby certity 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 supplemental report is true and acdIMlg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or rustee empowered to exeduteNhis 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 aadress, with all other like empowered.

. I PSSl g it G
SIGNATURE: s g il =X A ] 25/
Y SIGNATURE AND TYPED OR P@ NAME OF SWG OFFICER ORDIRECTOR e Date ! Difytime Phone #
I e

- .

CR2E034 {9/99)



