2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

JOMA MEBICAL BILLING, INC.

| DOCUMENT # P99000012574

b
'

v

Principal Place of Business

210 S.W. 114TH AVENUE
MIAMI FL 33165

L
Mating Addre:s

2710'SW. 114TH AVENUE
MIAW] FL 331652108
+

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90113 003 ***150.00

CASTILLO, JOSE
2710 S.W. 114TH AVENUE
MIAMI FL 33185

LUVI0&AJD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e oy M -

City & State City & State 8, FEI Number_ Applied For

: 6$-08FA72/ ) Not Appilcanie
Zip Country 2. Couniry 5. Certificate of Status Desied O $8'75 gddilional

) Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
; Name

Street Address {P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

+

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Flerida,

Signature, typed or printed name of registerad agenl and lite it appii¢atle.
i

{NOTE: Registerec Agent sighature iaquited when (ensiatingy

DATE

9. This corporation is eligible 10 satisfy its intangibie

Tax filing requiremsnt and elects 10 do so.
{See criteria on pack)

X

FILE NOW!i! FEE 1S §150.00

-7 -7 Affer'MAY 172000 Fée Wil be'$550.00 T
Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

| §3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE

WAME

STREET ADDRESS
CITY-81-2IP

D

CASTILLO, JOSE

2710 S.W. 114TH AVENUE
MIAMI FL 33165

I O veiets

TLE

NAME

STREET ADDRESS
CITy-57-2IP

[ change {1 Addition

TITLE

NAME ,
STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
Cfy-S1-2IP

[Jerange [ Addition

TTLE
NaME

roe

Femi ARDO
2Heni ADDRESS

5121

TIILE

NAME

STREET ADDRESS
CHY-5T-ZiF

+ [ Delete

DOonange  E Addition

' O zeiete

TILE
NAME

3 Change [ Addition

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§71-2IP

{0 Detete

v
H

L by, s mn

1 Crange  [)-Addition

e

7
S3-o

TILE

NAME

STREET ADDARESS
GITy-ST-21P

e D Deiees

+

[ change T Addition

| hereby certify that the information suppiled with this filir doesfnot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes | further gertify that the infarmation
indicated on.this réport or suppiemental report is frue and accurate and that my signature shalk have the sams tegal effect as if made under cath, that { am an officer or direcior
of the corporation of the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 11 or Blogk 12 1f

changed. or on an attachment

an address, with all other ikeé empowered.

S—P-00 305 #5093

SIGEATURE AND TYPED OR

PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phane &

i

v




