2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pg_pNUMENT# P99000043569

DELSTAR MEDICAL BILLING, INC.

ecretary of State

04-21-2003 90485 032 ***150.00

Mailing Address
8764 SW 8 STREET
MIAMI FL 33174

Principal Place of Business
8764 SW 8 STREET

MIAMI FL 33174

11003719

2. Principal Place of Business 3. Mailing Address

)OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

VO30T

ny

City & State City & State 4. FEI Number 5 09 Applied For
6 18461 Ngt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, PA.  ~ ~ . T
8764 SW 8 STREET
MIAMI FL 33174

Narne
. P —— . - - e - i

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registared agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May .Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE PD O Delete TME [ change [ Addition | &
nae  JJUNCO, NELLY NAME 8
sTaeeT aporess [8764 SW 8 STREET STREET ADDRESS E
crv-st-ze | MIAMI FL 33174 CITY-ST-2PP e
TITLE VD ~ [ Delete TITLE [ Change [ Addition %
NAME LANTIGUA-LORENZANA , ANA , NAME

sTReeT aooress | 8764\ SW 8 STREET STREET ADDRESS

amv-st-2p | MIAMI FL 33174 CITY-ST- 2P

TME™ STD [ Delete TTLE [ Change [ Addition

NAME JUNCO, FRANCISCO JR. NAME

STREET ADDRESS. | 8764 .SW & STREET -—— PP, STREET ADDRESS ~{ - oo .. R

CITY-ST-2IP MIAMI FL 33174 ’ CITY-ST-2IP

TILE 7 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (] elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST- 2P

TITLE 7 Delete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CITY-ST-71P

12. | hereby certify that the information supplied with this fil
indicated on this r
of the corporation
changed, ar on an attachmen

SIGNATURE:

ort or supplelm

‘ grital report is trug
7 the receivg

ith g

‘and accurate and that m
or Justee empowgred to execute this report A
|| other like empowereq

regalire
)

g does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
bignature shall have the same legal effect as if made under oath; that | am an officer or director

d tzg'nap%r 607, FIOWM?: and t?%my name appears in Biock 10 or Block 11 if

f (/

4/ 171l (309551 24

Date 1 “Tytime Phone #

v oo




