- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000064098 Jul 21, 2000 8:00 am

1. Entity Name

FAD. MEDICAL BILLING SERVICES, INC. . Secretary of State

07-21-2000 90002 032 ***150.00

Principal Pface of Business Mailing Address
7001 BISCAYNE BLVD. 2ND FLf)OH 00 BISCAYNE BLVD. 2ND FLOOR -
MIAMI FL 33138 MIAMI FL 32138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

éS - 093 7@? Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER, FAITHLYN Street Address (P.O. Box Number is Not Acceptable)
677 NE 24TH STREET
APT #307
MIAMI FL 33137 ‘ _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered affice or registerad agent, or hoth, in the State of Florida.
SIGNATURE ' - -
Signature, typed or printed name of registered agent and litle if applicable. [NQTE: Registerad Agent signatura required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOWI!! FEE IS $550.00 lecti o
Tax filing requirement and elects to ¢o so, After SEPTEMBER 13, 2000 Min. will be $750.00 19. 5{3511 Igﬂ nC;agl o?ilr?t?ufi:: neirg O fg‘gjqohénge
(See criteria on back) 0 Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PD [ Delete TTE _ [JChange [ Addition
HAME MILLER, FAITHLYN NAME ‘
STREETADDRESS | 5774 NE 24TH STREET APT. 307 STREET ADDRESS
CITY-§7-2IP M'AM] FL 33137 CITY-5T-ZiP
TITLE VPD [ Delete NILE [ change [T Addition
NAME MILLER, DESRICK NAME
STReeT ADDRESS | 6774 NE 24TH STREET APT. 307 STREET ADDRESS
CITY-57-2IP MIAMI FL 33137 CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TE O pelete TIE Ochange {1 Acdition
NAME _ — o N RN DS o e e
STAEET ADDRESS - - STREET ADORESS
Ciry-ST-71P CiTY-ST-2IP
TTE 7 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete - TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yliktes empowered to execute this report as reguired by Chapter 607, Fleorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pddress, with all ofhpr i

e-empowered. 475 2 375

SIGNATURE:
P

Date: Daytime Phone #

/ Wéyn Ml P60 Zs el

CR2E034 (5/00)



_{—
o/jff%%g%%%

D00 A0
F. A. D. MEDICAL BILLING SERVICE, INC.
7001 Biscayne Boulevard Phone: (305) 757-3955
Miami, Florida 33138 ' Fax: (305) 757-4578
July 10, 2000

As per my conversation today with John in your customer service departmert today, in regards

To this 2000 UNIFORM BUSINESS REPORT, IT SAID SECOND NOTICE. 1have never received a 1™
notice, and as you can see this is a brand new Corporation, I was never aware of a yearly renewal fe¢ or
notice.

As per John request encloses is a check for $150.00.

Sincerely

Faithlyn Miller
President
F.A.D. Medical Billing Service, Inc.



