g

20007 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT.# S23565

1. Entity Name

ADVANCED PHYSICIAN BILLING INC.

Secretary of State

05-01-2000 90015 035 ***158.75

Principal Place of Business

7315 SW B7 AVENUE
MIAMI FL 33173
us

"™\

Mailing Address

7315 SW 87 AVENUE
MIAMI FL 33173
us

2. Principal Place of Elusiness._)

———

3. Mailing Address J

i

|

IR I

Tm—
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State Cily & State 4. FE! Number Applied Far
" — 65-0237047 Not Applicable
Zip Country zip Country o . $8.75 additional
— . - o 5. Certificate of Status Deswecj__t Fea Required.
6. Name and Address of Current Registered Agent 7. -Neme-gad Address of Ne
Name : 3 ’ —_—
—b
PEREZ. JORGE E SAML - Ferez ,JoRge E
. 3 Street Address (P.O. Box Numper is Not Acce%table) ,l) d
—1276-6W-17TH ST < —7 7.3I5" Sy g7 th Avevve
MAMFF-93H45— , —_
Syl F200
City , J o Zip Code
) M 2 FL[*$%) s

8. The above named entity sul

SIGNATURE

) P f iz,

/55 b

Signature, typad or p?(ad nama of registerad agent and title if .ﬁcama.

(NOTE: Registerad Agent signalure required when reinsiating)

D/TE

T
9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oslete TLE - — £ IXf change [ Adaitien
NAME PEREZ, JORGE E. NAME // e“/z“Q'Z/ \/OA?: 'd_ %) a # > 00
STREET ADDRESS {1276 S W TTTH-STREET- smeeraniess | 73/ S D W Vg venv
av-si-ze | MAMMFE-83H45— osie | Migmus VL B3,7>
THLE VS O peleie TITLE i?t /QI‘LZ- - LR ' /)‘ ﬂcmnge [ Addition
v PEREZ, JORGE A. e il N, F~ iy e H200
STREET ADDRESS h30304-SW—-58THCT. STREET ADDRESS 9 G BP N wY %D veo
crv-st-2e -MIAM-FES3136— ovsize | 2y p ) P L BBIRDL

- rd
THLE v O elets TITLE . j —_ ﬂChange [ Addition
NAME PEREZ, RICARDO J. NAME P eferz—, /e ! C AP0 J- /
STREET ADDRESS F-1276-S-WITTHST. STREET ADDRESS | Y7 3/ S s §7 A ve VL

! -

ar-sT-7P | -MIAMFEL-33145— CIrY-31-2P /L{/ A1l S/ 23793
TILE [ Gelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [J Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O alste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //j CITY-ST-2P

13. | hereby certity that the information suppli
indicated on this report or supplemental feport

changed, or on an attachment with anAddr,

SIGNATURE:

true an
of the corporation or the receiver or trugtee efpowered 10 execute
s, with all other like

accuraie

owered.

d withthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under qath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

smNA-runé'AynPen OR PRINTED NAME OF SIGNING omceﬁﬁn DIRECTOR

G274 3

Data Daylime Phone #

L;/DJAD

7

i/

1

May 01, 2000 8:00 am

CR2E034 (9/99)



