2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000012890

1. Ently Name Secretary of State

AMERICAN DADE MEDICAL BILLING, INC. : 05-28-2002 91626 039 ***550.00
Principal Place of Busmess . E Mailing Address

10464 SW 218T. TERRACE . L 10464 SW 21ST TERRACE

MIAMI FL 33165 MIAMI FL 33165

A

2, Principal Placé of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1A
City & State City & State 4. FEI Number 65'08946% Applied For
Not Applicable
. Zi —
Zip Country ® Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GO * OH Do c - - v T = =---. ~ - | -Strest Address (P.0; Box-Number is.Not Acceptable) -- i~ om = m s e e
10464 SW 2187 TERRACE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This gprporatic_)n is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax fmn.g recquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTCRS [N 1: 5.0
e, L= PT O opelste TILE O Change [ Addilion
name. s . ] GONZALEZ, ORLANDO C I HAME
smeer aooress | 10464 SW 218T TERRACE STAEET ADDRESS
£ITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TILE Vs M Delete TITLE [ Change [ Addition
wve . .| GONZALEZ, ENGRACIA M v
sireer anoress | 10464 SW 21ST TERRACE - STREET ADDRESS
CITY-S§7-21P MIAMI FL 33165 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-20P CITY-ST-2IP
_ImEe L _ S I 11 e | oo .o O change. [ Addition
NAME ' NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CIY-57-ZIP \ CITY-S1-71P

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(), Florida Statutes, | further certify that the information
indicated on this reporPenlupplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an afficer or director
sda Statutes; and that my name appears in Block 11 or Blogk 12 i

by Chapter 607, FI

of the corporauon v eifer or trystes owered to e

Gute this+eport as requ|r7
4 fahad.

f;wz §-3-02 oC-220-6830

Daytime Phona #

May 28, 2002 8:00 am

J

CR2E034 (9/01)

.(r.l"\




