2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000012890

1. Entity Name

AMERICAN DADE MEDICAL BILLING, INC.

Principal Place of Business

10464 SW 21ST TERRAGE
MIAM FL 33165

Malling Address

10464 SW 25T TERRACE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

e Suite, Apt.#, etc,. - _ =

=" Suite; AptT#rste. — -

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30127 007 ***150.00

3

INVCRRAR A

— - .DONOT WRITE IN THIS SPACE _

T

City & State City & State 4, FEI Number Applied For
65-0894690 Naot Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ORLANDO C Street Address (P.O. Box Number is Not Acceptable)
10464 SW 21ST TERRACE
MIAMI FL 33165
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,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NCTE: Ragislerad Agent signature required whaen reinstating) DATE
. e . . 1"
9. This c.;.orporatlt:?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution. Added 10 Fees
{Bee criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TITLE O changs [ Agditon | S
=)
v GONZALEZ, ORLANDO C NAvE e
STREET ADDRESS 10464 sw 21 ST TEHRACE STREET ADDRESS §
CITY-ST-2P CITY-8T-2IP
| MIAMIFL 33165 . . — —
TALE VS O oelete “TITLE - ) Ct T [J'Change [ Addition S
NAME GONZALEZ, ENGRACIA M NAME
STREET ADDRESS 10464 Sw 218"’ TERRACE STREET ADDRESS
CITY-ST-2IP EL 33] 65 CITY-ST-21
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE —lr 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Crry-ST-2IP CITY-ST-21P
TIMLE (3 Delete TmE O Change [ Additian
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this fi;

s net qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report ar supl ental report iptrugsand accixate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the o r tru ea emopweged 10 execle this ;ﬁ)ort as reqwred by haptefﬁO? Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig ddres withjall other Jikg empowered £
(RGN0 }
SIGNATURE: Y-04€0 WYL R, SovzolZ. #“-/5-0/ Bo§-RR0-R2060
. , SIGNATURE.AND TYPED OR Pi e

NAME OT&F om%ﬂ?}ingcmn =
F e ~



