2000 UNIFORM BUSINESS REPORT (UBR)

[P |

DOCUMENT # PQS000031708

1. Entity Name

JUST MEDICAL BILLING, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90080 039 ***150.00

LPr‘mc‘npa‘n Place of Business Mailing Address

LA TR ST
HIALEAH FL 33012

e 2B N I3
HIALEAH FL 33012-3713

AR

I

Suite, Agt. #, efc.
Suite # 205

1806w B sT g w. 41 ST
Suite, Ap

Sorte wass

DO NOT WRITE IN THIS SPACE

VICTORES, DANIA
~286- W40 H-5F—
HIALEAH FL 33012

City & State City & State 4. FE| Number Applied For
E,S—o? /3235 '7 Not Applicable
zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
T T T T B T T T[T Name '

S}ref}gjggzss {F.O. c.)x Numlf_rﬁlo%epg% ‘

Surhe

# 2035

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registered agent and itk if applicable.

DATE

[NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 0 1 Detete TITLE |2 (1 Change [ Addition

NAME Oﬂpv m ib €5 NAME D Ured D’w'?.s 2 <

smeetoress | o0 W. L3 57 p208 s aoonss | LFO O, WA Y9 H 3. 2c

CIvY-§T-20 itisdeadl, FC. 332 CITY-§T-2IP Hilest!, F(. 2304 2-

TITLE i O velete TITLE ! [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O elete TITLE N [ Change [ Aadition
TNAME™ i (e - — ———— e ———— e e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-TIP

TITLE [ Delete TILE O Ghange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

indicated on this report or supplgfhs

13. | hereby certify that the information sygfhied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
ol report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
tee empoyiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-2S—000 (305) 6SF-((0O

SIGNAZLUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[aytims Phone #

CR2EQ34 (9/99)



