2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060226

1. Entity Name

LIBRA MEDICAL BILLING, INC.

Principal Place of Business

5104 SW 158TH PLACE
e FL 3N

Mailing Address

15104 SW 159TH PLACE
MIAMI FL 331965753

2, Principal Place of Business

12255 Qud. 157 al

3. Mailing Address

(3255 Q.o (37ave

Suite, Apt. #, elc.

Suite, Apt. #, elc.

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

02-02-2000 90031 005 ***158.75

R A T

DO NOT WRITE IN THIS SPACE

ct't’;a% tg‘a Cit &.Stt AZ 4. FEI Numb Applied Far
ity & State e ) | _City&Stae == A ) A, FE| Number a
‘ ”dm_)‘—‘_- ) umf T ) 65‘074 %I 6 “ 7| T[Net Applicable
%951 ?6 %;ef‘“" 2?31 ?Q Cmgya d e 5. Certificate of Status Desired 'ﬂ gg;;?q\‘;;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ MANUEL A t Add 0. Box NI iz Not Ad table)
15104 SW 159TH PLACE LT PCNE ol 1 A
MIAMI FL 33196 Sl AU
Gi . N i d
) ) wliam FL [23572C

8. The above named entity submits

SIGNATURE

staternent ffr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I rofa020

Signature, typed f‘p/r'ﬁed my{a of registared agent ai

vfu fo 1f applicdbie.
- -

{NOTE: Reqgistered Agent signature raquired when reinstating)

¥ ATE

1 . .
9. This corporation is eliggie to satisfy its Intangible
Tax filing requirement and elects tc do so.
. {See criteria on ack}

. FILENOW!! FEEIS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TIME K change [ Addition
NAME MARTINEZ, MANUEL A NAME
smaeetaouess | 15104 SW. 159TH PLACE o Lo [1BRES S 1B B 2UB- |
ov-s-2¢ | MIAMI FL 33196 arv-sie | gdramis . F 33‘?5

TILE VsD 7 Delete TE & change [ Addition
NAME MARTINEZ, MARTA | NAME

sTREET ADDRESS | 15104 SW 159TH PLACE staeeraooness | ¢ DRSS Q-UD - {376 g Rl

orr-s1-2p | MIAMI FL 33196 _ ov-st-20 | flvami FC 53[?L

MLE O Delete THTLE ! O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IP

TILE 1 oalete TILE [ changz [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P . I Pl S -

13. i hereby certify that the information supplied

with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or] rustgg empoweged to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ithfan address withfa !

ke empowered.

(36522521524

sf)irune ANB TYPED OR PRIWE OF SIGNING OFFICER OR DIRECTOR
v / )

s

Date Daylime Phone #

CR2E034 (9/99)



