2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FZIOI(‘)]%%:OO am

DOCUMENT #  P99000055228 Secretary of State

1. Entity Name

ok 3 ok

E-MEDICAL BILLING, INC. / 07-23-2002 90326 033 150.00
Principal Piace cf Business Mailing Address
8930 SW 142 AVENUE SUITE 1016 8330 SW 142 AVENUE SUITE 1016
MIAMI FL 33196 MIAMI FL 331%

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 Applied For

26382 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . *| ‘Name - - - - - o

s

GARCIA, KARLA J

16970 SW. 104 ST. #1-110 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FI. 33196

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE: Reg'stered Agent signature requirad when reinstating} DATE
?. This F:.orporatiqn is eligible to satisfy its intangitle FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May B
* Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MLE Tl change [ Addition
NAME GARCIA, KARLA J NAME
sTReeT apoaess | 15270 S.W. 104 ST. #1-110 STREET ADDRESS
CITY-57-2IP MIAMI FL 33196 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P : CiTY-ST-21P
TITLE [ petete TITLE {J Change (] Addition
MamE | _— R i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-ST-ZIP CITY-ST-2iP
TLE 7 Delete TITLE [(J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete e ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmenttipr'an address, with £ll other like fnpowered. 3

SIGNATURE: 7 BRERNRED 7/ /5/;03 /gx);;/, 7509

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Daylime Phone #

LY V)

CR2E034 (4/02)




AHTA ey

QS Lk

E-medical Billing, Inc
- 8930SW142AVE
. 016 . ]
Miami, Fl 33186

July 10, 2002

Division of Corporations

" Uniform Business Report Filings
PO BOX 1500
Tallahassee, F1 32302-1500

Dear Sir or Madam:

This is to inform you this is the first time | received a Uniform Business Report, | am sending you along
with this letter a check for the amount of $150.00.

President




