372!

2000 UNIFORM BUSINESS REPURT (UBR]}

DOCUMENT # PS9000050635 1

1. Enfity Name

Z & Z MEDICAL BILLING, INC.

Pringipal Place of Business

11 SW 57TH GOURT
MIAML FL 33344

Mailing Address

11 8W 57TH COURT
MIAMI FL 33144-3419

2, Principal Place ol Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MY

FILED
May 16, 2000 8:00 am
Secretary of State

(03-29-2000 90071 010 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City& State = .

City & Statg - —rwe— -

| 4. FEI Mumber

e 09849 50

¥ | Applied For
Not Applicable

Zin Country

Zip Country

5. Certificate of Stalus Desired |

$8.75 additional

Fee Required

6. Mame and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, ZOE
11 SW 57TH COURT
MIAM! FL 33144

Name

Street Address (PO, Box Number is Not Acceptable)

City

FL l Zio Code

8. The above named entily submits thig'SiptemenyfaNthe purpose of changing its registered office o registered agent, or beth, in the State of Florida,

SIGNATURE ==

Signatse. lypndkr Conled nawe Of ragistared sgant and Ste it applicalﬁ

{NOTE: Fegistarad Agort signature roquired whan renstating}

DATE

LY
9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do 5o.

“ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elegtion Campaign Financing

$5.00 mav Be

- Trust Fund Contribution. Added to Fees
(See criteria on back) tif Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TTLE [change [ Addifion | &
>

NAME RODRIGUEZ, Z0E NAME g
STREET ADORESS | 11 SW 57TH COURT STREET ADURESS @
CiTY-ST-21P MIAM! FL 33144 CITY-51-2 ::d,
TLE O oelets TITLE [ change [ Addition | ©
NAME NAME
STREET ADDHESS ——— - . || STREEF ADDRESS .
CITY-ST7-2IP CITY-$1-2P
TILE [ petere TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ patete TME (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-7P
TITLE [ pelgte IME (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _‘
TiTLE D Detete mE [lchange T3 Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
Y- SL-2P : CHTY-371-2P
13. | heraby certify Ihat the information suppliec with this liing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director

of the corporation or the receiver or ustee empowered lo axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on 4n attag Nt with al dress. with all olher like empowered,
SIGNATURE: ~ ¢]e0/oo 20536, - €50

\ SIGNATUAE AND TYPED &R PRIN NING OFFICER OR DIRECTOR v Date Cayre Phona & J
!

\



