2001 UNIFORM BUSINESS REPORT (UBR) FILED

(Rt NS

DOCUMENT # S23565 May 03, 2001 8:00 am’
1. Entty Name Secretary of State
ADVANCED PHYSICIAN BILLING INC. J 052032001 90093 033 ~*1 58 75
Principal Place of Business Mailing Address =
7315 SW 87 AVENUE 7315 SW 87 AVENUE
MIAMI FL 373 MIAMI FL 33173
us us
e v IO AR R
i ——
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
e ——— e i ™
City & State City & State 4. FEI Number 65.0237047 Applied For
e Not Applicable
2lp Country _ Zp e Coun-tr’y_-___ 5. Certificate of Status Desired W !§ese.g£:| L‘:fg‘gﬁon"“
N 6. Name aﬁd Address of Current Registered Agent _ 7. Name and Address of New Reglslered Agent
’ Name
PEREZ, JORGE Sane — (e pee, \/aﬂq,z £
' A P. Ay I
7315 SW 87TH AVE Street Address (P.O. Box Number is Not Acceptab e)

SUITE #200 ) —
MIAMI FL 33173 ﬂ 73 /(_ su/ g ’7@»@/«/& S:/_//Co #200
N M FL | *™*33/73

is sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ 7-'7/ a/

8. The above named entity submits

SIGNATURE
Signature, typad or pn‘n:ﬁd pﬁne of registered agent and title if applicable. }/(NOTE: Registered Agent signature required when reinstating) DATE
i L L ) m
9. This Corporation is eligibie toéatlsfy its Intangible FILE«[OW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Adaition
NAME PEREZ, JORGE E. NAME
STREET ADDRESS | 7315 SW 87TH AVE #200 STREET ADDRESS A/ 0 o / 4 /‘/
omy-sT-2° | MIAME FL 33173 CATY-§7-2IP ?(—
TITLE VS _ O Delete TITLE | / [ Change ] Audition
NAME PEREZ, JORGE A. NAME
STREET ADDRESS | 7315 SW 87TH AVE #200 STREET ADORESS
orv-sT-20 | MIAM! FL 33173 CITY-S5T-2IP /J/ 0 Q/ A ﬂ/ 4/(’
TITLE A 3 Delete TNLE ] Change ~ [ Addition

NAME PEREZ, RICARDO J NAME 0/

sTReeT ADDRESS | 7315 SW 87TH AVE STREET ADDRESS

crv-st-zP | MIAMI FL 33173 J CTY-§T-2IP /)/ O 4 A g 7.

TITLE O Delete THLE / [JChange [ Addition

NAME NAME

STREET ADDRESS —— STREET ADDRESS

CITY-ST-217 CITY-ST-2P

TILE . [ Detete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS ————— STREET ADORESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS —_— —— STREET ADDRESS

CIY-5T-21P GITY-ST-2IP

13. { hereby certify that the information suppli ith this filing dogs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: s v/avfo)  (305)27379S

Zz
smNATu?é AND TYPED OR PRINTED NAME OF snw GFFICER OH DIRECTOR 7 owe f Daytime PHitne #

W

CR2E034 (10/00}



