2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  0/9G6620

DOCUMENT #  P99000039805 Bl e

1. Entity Name N LLD

SOUTH FLORIDA MEDICAL BILLING GROUP INC.

OLAPR -2 ait g: 3¢

Principal Place of Business Mailing Address SL G e

14289 SW 175 TERRACE 530 SW 90TH COURT TAL T AiTae f‘; _f.,f;~ STAT-”

MIAMI FL 33174 MIAMI FL 33174 i -‘"xQ'-t'

I HIIHIIHIIIIHNM IR
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‘?}b \ %\,\ ‘ COL&“’} Zip%} |-8 L‘ Corjlrys 5. Certificate of Status Desired m Eg;ggqg:ﬂﬁonal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1186 OCEAN SHORE BLVD.

SUITE 195

ORMOND BEACH FL 32176

Nama

Street Addrass (P.C. Box Number is Not Acceptablae)

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 Flerida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narre of registared agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

~Afer ay 1, 20 i Fee will be $550.00°
Make Check Payable to Florida Department of State

=--9.- Eigction.Campaign, Einancing . ————_
Trust Fund Contribution.

$5.00-May Be__

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [ Delete THTLE v ,@ Change [ Addition
v CALVO, JORGE ANDRES e Jorge Andees Calve

g anoress 1530 SW 90TH COURT STREET aDDSESS | 12095 S \H»—"" #2203

orest-ze (MIAME FL 33174 CITY-ST-2IP miom' Ft 33 gtf

TTLE D K Deiete TITLE {Ichangs [ Additien
NAME FERRER, ROSDUALDO G NAME 41:]_3"' 03193099

STREET ADDRESS {14280 SW 175 TERR STREET ADDRESS 0405/ 04--01046--1) 3 ¥%150.10

crv-st-zP [MIAMI FL 33174 CITY-ST-2IP

TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

olysr-ze |0 T T Tyt T e e oReayesTinp e~ e - — —— e -

TITLE O pelete TITLE [Jchange ] Additicn
HAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TMLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

J

CR2E034 (10/02)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr =
of the corporatlon or the receiver

SIGNATURE:

51924

2p5-Yo|-0182-

SIGNATURE fnn TYPES R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

"Date

Daytirma Phone #




