2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000095472 ecretary of State
1. Entity Name 04-07-2003 91027 024 ***150.00
MEDCOM BILLING, INC.
Principal Place of Business Mailing Address
8469 Nw. 189TH STREET ROAD 8469 N.W. 189TH STREET ROAD
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ”"IIII“" llm I|‘” IH" "m |I|l| ||"| ‘"I’ 'ml I|||| l|||| “ll II"
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
65-1045594 Not Applicatle
P Country ap Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
T - = " "6_Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent e
Name R .
LUMPUY, LESLIN. - Street Address {P.O. Bex Number is Not Acceptable}
8469 N.W. 189TH STREET ROAD
MIAMI FL 33015
City FL [ Z»Code

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. | am familiar with, and accept
the obligations of registeraed agent.

13 H
_! s
SIGNATURE
* Signature, typed or printed name of registarad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
" 8. Election C Financi
Ao fay 1,200 Fos wil be $550.00 e o $500 e e
Make Check Payable to Florida Department-ot:State |~ - —was Toom Smmesrsims i lane mosiias 2000 1 T TR
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O pefete TmLE O change [ Addition
HAME LUMPUY, LESLIN NAME
STREET ADDRESS | 8469 N.W. 189TH STREET ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-ST-2IP
TITLE O Delete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P el - § cov-stze 7
TITLE T I S T T [ Cmange ) Adgon®
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE * [ Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TTLE . [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ith an address, with gll other like empowered.

SIGNATURE: _G / .,lgé,/dFyu,DZtJm\) Zamﬂuq //zf.r.«c/a.d =-’ /,j/JaQJ

AA v
RE AND TYPED OR PRINTED NAMEV: SIENIW OR DIRECTOR Dale /  Daytime Phona #

CR2E034 (10/02)

h



