2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name
MEDICAL BUSINESS CONCEPTS, INC.

FO8000006822

Principal Place of Business

52 MEDICAL PARK DRIVE EAST
SUITE w— BoS
BIRMINGHAM AL 35235

Mailing Address
52 MEDICAL PARK DRIVE EAST

SUE 46T F 0S5
BIRMINGHAM AL 35235

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90141 009 ***550.00

ESERU B MDA BRI

I%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -1119357 Applied For
63 93 Not Applicable
Zi Countr i Countr i
E,-- - . umy - Zp Y 5 Certn‘lcate of Status Desired O $8.75 Additional
- s e e s e L —_— e — . = e = m e e s .~ -  Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAl SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Street Address (F.O. Box Nurnber is Not Acceptable)

City

FL

Zip 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 registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and title il applicable.

(NOTE: Registared Agent signature required when mainstating)

DATE

%W FILE NOWN! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete THLE [JChange [ Addition
NAME STIDHAM, JAMES E NAME

streer aonress | 52 MEDICAL PARK DRIVE, EAST, SUITE}B?f Zﬂs STREET ADDRESS

ov-stzp | BIRMINGHAM AL 35235 OTY-ST-2P

TITLE COBS O Gelete TITLE [Ochange [ Addition
NAME ROLLINS, DOUGLAS L JR MD NAME

streer aoress | 52 MEDICAL PARK DRIVE, EAST, SUITE 305 STREET ADORESS

CITY-$T-2P B|RM]NGHAM AL 35235 CiTY-ST-2P

ME . O Delete me T o ) [ change [ Addition
NAME ROLUNS DOUGLAS L JR MD NAME

streer anoress | 52 MEDICAL PARK DRIVE, EAST, SUITEJO{ 205 STREET ADDRESS

CITY-5T-2iP BIRMINGHAM AL 35235 CITY-ST-2IP

TITLE (] Delete TMLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-ST-2P

TIILE [ petete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2P St T e oTy-ST-2P o

TME 1 Delete. Tme - . S A v (I Change  [] Addition
NAME " Tiatoaboo o T NAME .

STREET ADDRESS .. N STREET ADDRESS

CITY-ST-2IP Coe s CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exer

changed, or on an attachrmenfws

SIGNATURE:

/30 /0=

NS repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phona #

1Y 996Eri0

CR2E034 (4/03)



