~ 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000021818

1. Entity Name

D.A.A. OF WESTON MEDICAL BILLING, INC.

Principal Ptace of Business

57 GABLES BLVD.
WESTON FL 333%

Mailing Addrass

57 GABLES BLVD.
WESTON FL 33326
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City & State Clty & State 4. Fe! mber Applied For
{O Not Applicable
Zip Country Zip Country $8.75 Additional
) _ 5. Cemﬁcata of Status Desirgd Foe Reguired
6. Name and Address of Current Hagllmfed'ggent"‘“”"*'—"" N == ——7.-Namie and Addiass of New Reglistered Agent.. ~— wmroor ol
Name
MENDEZ CRUZ' MARIBEL Street Address (P.0. Box Number is Not Acceptable)
57 GABLES BLVD.
WESTON FL 33326
City Zip Code
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9. Thi3 corparation is eliGivig 1o sat;s!y e ﬁfE'NO'ﬂm FEE 1S $550.00 "$550. 00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be 5750 00 Trust Fund Contribution, Add.ad 1o Fe ys

{See criteria on back)

"Make Check Payable to Department of State
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SIGNATURE

that the information supplied with thig fif

does not qualify for the exemption stated in Section 119.07(3¥1). Florida Statutes. [ further ¢erliy that the Information
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