R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §23565 Secretary of State

1. Entity Name .

ADVANCED PHYSICIAN BILLING INC. / 05-10-2002 90057 004 ***158.75
Principal Place of Business Mailing Address

7315 SW 87 AVENUE 7315 SW 87 AVENUE

MIAMI FL 33173 MIAMI FL 33173

- | i AR RO AR

2. Brincipal Place of Busigess . Mailing Address ‘
4&0\//1# O..czj rp/VS/C/ﬂn/ 1///;/4{ 4 HL

May 10, 2002 8:00 am

Sulte, Apt. # elc. / e Suitef/apt. #, etc. DO NOT WRITE N THIS SPACE
738 S/ €9 A\zb #.z,ad
City & State | . City & Stat L 4. FEI Number Applied For
M/ 2 AL ; 65-0237047 7 _ Not Applicable
Zip Country Zip Country " ‘ ; $8.75 Additional
QV/ A 3 5 / 7 3 5. Certificate of Status Desired ﬁ Feé Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name 1 _
PEREZ' JORGE E. Street Address (P.O. Box Number is Not Acceptable) .
7315 SW 87TH AVE
SUITE #200
MIAMI FL 33173 Gity FL [ Z# Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name ¢ registarad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 bt ¥
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) t] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME PEREZ, JORGE E. NAME
STREET ADORESS | 7315 SW 87TH AVE #200 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-ST- 2P
TiTLE VS 3 ol b XDeJete TimE [JChange [ Addition
e L PEREZ JORGE-A— Le v :
STREET ADDRESS ] D Z j;d STREET ADDRESS Ay 7 . &
omv-st-zp | MIAMLEL.33473— — e oITY-5T-21P ¢
TITLE v O Delete TILE [ Change [ Addition
NAME PEREZ, RICARDO J. NAME . . . i
STREET ADORESS | 7315 SW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE 3 Gelete TILE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CHY-ST-2P CITY-ST-23P .
TTLE [ peiate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supglied witlfyhis filing 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 supplemental repg rue and accurate 2ud that my signature shall have the same legai effect as if made under oalh: that | am an cfficer or director
of the corporation or the receiver or trustee dmpbdwered 10 execule report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess owered,

SIGNATURE: S8 0 8. e H$-29-0)

SIGNATURE AND wyn OR PRINTED NAME OF SIGNING orncs”ﬂ’ DIRECTOR Date Daytime Phone #
rd

cRIC PN |

AW

CR2E034 (9/01)



