2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041144

1. Entity Name

UNICO MEDICAL BILLING SERVICES INC.

Principal Place of Business

6227 SW. 131 PLAGE
SUITE 101
MIAMI FL 33183

Mailing Address

6227 SW. 131 PLACE
SUITE 101
MIAMI FL 33183-5262

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90014 005 ***150.00

6497535

(T

DO NOT WRITE IN THIS SPACE

I LA

VAZQUEZ, HECTOR
1800 W. 49TH STREET

City & State City & State 4. FEI Nurnber | Applied For
) Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired ] $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- o Narrie’ i T - T o

-

Street Address (P.0. Box Number is Not Accepiable)

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

SUITE 213
MIAMI FL 33012 T FL [ 2°co%
8. The above named enlity sLbmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of ragisterad agent and tile f apphicabla. {NOTE' Registered Agent signature :squired when reinstaiing) DATE
. 9. Tnis corporation s eligible to salisfy its Infangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Contribution.

Added to Feas

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE oP O gelete TITLE (Gchange [ addition | -
NAME VAZQUEZ, NAYVI NAME <
STREET ADDRESS | 6227 S.W. 131 PLACE, SUITE 101 STREET ADDRESS :
CTY-ST-2P MIAMI FL 33183 CITY-87-2P )
TE O Delete TMLE [ Change [ Addition | ¢
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-§T-ZiP

TITLE [ Detete TME - T T T T [JThange O Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE 1 Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-ZiP CITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemenia
of the corporation or the receiver §
changed, or an an attachment with 4

Hi¥ress, with all other like empowered.

“un oo .

TSt

13. | hereby certify that the information supglied with Ihis filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sport 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
\- empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[ SIGNATURE: NI e

S|GHATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L‘r]H@

l Data

T(?a{,lE/OB iﬁ?ﬁ-\

Daytime Phona #




