~> 2000 UNIFORM BUSINESS REPORT-{UBR)

FILED

13, 1 hereby certify that the information suppified wilh this filing does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certify thai the information
indicated on this report ar supplemental repart is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121t
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: S ONARER Y ’:%%D Yl frore
Ouls

SIGHATURIPAND TYPED OR PRINTED NAME OF 9@»«; OFFICER OR MRECTOR

CR2E034 (9/99)

DOCUMENT # P99000065082
1. Enity Narmo Jun 05, 2000 8:00 am
COMPUBILL HEALTHCARE SOLUTIONS, INC. Secretary of State
L 05-08-2000 90002 024 ***158.75
1 Pringipal Place of Business Mailing Address
12000 BISCAYNE BLVD STE 703 12000 BISCAYNE BLVD STE A3
MIAMI FL 33181 MIAMI FL 33181-2727
2. Principal Place of Business 3. Maiting Addrass
Suite, Apt. #, afc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State " Cily & State 3. FEI Number Applied For
_ (0.9 — oqM 2']‘1 T Not Applicable
Zp o Country Zip ) Country s .(Ee'r:ifgcg-tf; of Status Desired o Eg;fq lﬁfﬂ““"""‘
5. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agent
Name .
GALBUT! HOWARD N Street Address (P.O. Box Number is Not Acceptable)
———GO0WASHINGTONAVE . - R
MIAM! BEACH FL 33139 _
City FL | ZeCoce
8. The above named entity submils this statement for tha purposa of changing its registered office or reglstered agent. or bath, in the State of Florida.
SIGNATURE .
Signature, typed or prined niMe of registarad agant and e it applicabie. {NOTE " Ragrsierad Agent eignaturs required when reinstatng) DATE
9. This caorparation is aliginla to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Eloction C: ot Fancs
Tax liling requirement and elects 1o do so. Atter MAY 1, 2000 Fee wiil be $550.00 o E:l:l Fun dag;?rig;:m;émmg O i?&a?iotopégzsa e
(See criteria on back) O Make Check Payable to Department of State
1" -7 __ OFFICERS AND DIRECTORS | K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIiE PO 7 oetete TTLE [Jcrange [ Addition
NAME BALDOR, DANIEL NAME
STREETADCRESS | 4436 ALTON ROAD STREET ADDRESS
Cmy-51-219 MIAMI BEACH FL 33140 CITY-ST-2P
e VO 3 Detete TME Cichange (] Addition
NAME BRONSTEIN, HILLEL RAME
. saeenavoness | 12000 BISCAYNE BLVD STE 703 STREET ADDRESS
| CITY-ST-ZIP MIAMI FL 33181 CITY-ST-2P
. TITE s - £ pelete TILE = ST s o T Ol crange ) 'Addition |~
NAME BALDOR, AMY WA
StReETAn0RESS | 4436 ALTON ROAD STREET ADDRESS
LTy -S1-2P MIAMI BEACH FL 33140 CTy-ST-2IP
et T T T — Doegg— Fme———|—— -- - e s P Change— — B Addition |
NAME BALDOR, RODOLFO RAME !
stater DoRess | 2000 BISCAYNE BLVD STE 703 STREET ACDRESS ’
CITY-ST-2ZIP MIAMI FL 33181 CTY-ST-0P .
TILE O deleta TILE i Cchange [ Acditien
HAME BAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P _
TE £ Dette TLE . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



