2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000024380 May 08, 2000 8:00 am

1. Entity Name
PRECISION MEDICAL BILLING, INC. Sggm; gigg?oge

Principal Place of Business Mailing Address

i0dy SORRENTO DRIVE 1040 SORRENTO DRIVE
—ozius FL 33326 WESTON FL 33326-4505

IR

Il

2, Principal Place of Business . 3. Mailing Agdre H"”I" ”I 'II
/0%g Sorrewo bnve /3‘7% Sarreatv i,
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FE( Number ‘ Applied For
LJesemn FL DC/@!; % q’ (5070 sF /<7/ Not Applicable
Zi9333 2é Country us Zip %33z & CGU”"E{ Ay 5. Certificate of Status Desired O ?ese.gesqlﬁggélional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R - e .- - Name _... —, . . -
' T - o e AT Wege T T T T )
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 0y SOrreuvye  Dried
CORAL GABLES FL 3314
% e Sy FL [ %5552 L

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

l)eb,»rf A. L8 ber— . P’t’sf‘deuf G-QW‘ "//)f700

SIGNATURE
Signature, typed or printad name of registered agent and bille if applicable. {NOTE: Registered Agent signature required when rainstating) . DATE
B o mamantna s s ansa 2% | ntorMAY 5 2000 Fog wih baSss0gp | "> EecinCamesionnancing - $5.00 vy 8o
N ; ' * Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Delete TIHLE O change [ Addition
NAME WEBER, DEBRA A NAME
sTreet ADORESS | 1040 SORRENTC DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CATY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME -~ . - NAME =] ST - T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§7-2IP
MTLE ’ [ Delete TITLE [Jchange [ Additien
NAME i NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this 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 address, with all other like empowered.

SIGNATURE: £elii A5ty = Q;ﬂ'd};d&’f Degin AL/e bs Sf2s/a0 KY-359.0i6f
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cats 4 7 Daytime Phone #

o
:

CR2E034 (9/99)



