* - | o FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PN 02-24-2003 90962 029 ***150.00
DOCUA F99000006405 /| g
MILLENNIUM MEDICAL BILLING, INC. : :
Principal Place of Business Mailing Address
302 WILLIAMS AVENUE. STE. 129 - 303 WILLIAMS AVENUE. STE. 129
HUNTSVILLE AL 35801 HUNTSVILLE AL 35801
S S NG R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ‘ .
City & Stale City & Staio 4. FEI Number 63' 1 4 93 2 82 :Ef::': ,Z:b]e
ap Courtry i Country 5. Certiicato of Status Desied [ ?:;-gfq Adaitons)
‘ 8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registerad Agent
S s s —— — s
P e e e et K e |t e By e e e o e e
COPELAND, MONICA~ .‘ 7 ' Street Address (P.O. Box Number is Not Acceplable)
4205 BELLFORT RD STE 2055
JACKSONVILLE Ft 32218
L - City FL | 20 Coce

8. The above ramed antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant. .

SIGNATURE

Signature, fyped of printad nama of regieiersd agen and Lt it eppilcatie. {NOTE: Reg Apad g raquirad whon reinamating) DATE )
- A g:::-linE ;10“21{;23 I;E.Fﬁlﬁsom o ) . 9. Eisction Campaign Financing g $5.00 May B
y $550. Trust Fi ibttion.
Make Check Payable to Florida Department of State fust Fund Gontriution Added to Fees
10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
me P . ) L Dekete TLE Clcharge [ Addition
HaME T |PINSON, THOMAS L : NAME
STREETADDRESS | 303 WILLIAM AVE., STE. 129 : STREET ADDRESS
or-stze THUNTSVILLE AL 35801 cy-s1-2p \ .
me v oo [ Deiete TE _ {Jchenge [ Addition
HAkE MELVIN, ROSS B JR. HAME
STHEET ADDRESS | 303 WALLIAMS AVE., STE. 129 : STREET ADAESS
cry-s1-2p  [HUNTSVILLE AL 35801 Giry-§t-2P |
finE S S Lo gme | - so. . Do Cladiion
HAE BIBB, ALAN B _ O B A — _ -
STRECT ADDRESS |30% WILLIAMS AVE., STE. 129 STREETADDRESS )~ 7 = -
Crv-S-2° | HUNTSVILLE AL 35801 Ciry-S1-2¢
TTLE T [ Delete me (7 change [ Adwition
HAE SEGARS, MICHAEL K P NauE
STREET ADORESS | 303 WILLIAM AVE., STE. 129 STREET ADDRESS
tiv-s-a¢ — |HUNTSVILLE AL 35801 CiTY- ST-2P -
13 O Detets THLE [ Cange (T Addition
NAME ‘ ‘ NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZP CTY-S1-2p -
WILE 2 Detete TIE - [T change [ Adatipn
NAME NAME
STREET ADDRESS X STREET ADORESS
CHry-S1-2P - CITY-S1-209

12. | heraby certify that the information supplied with this fi?ing does nat qualify for the exemption stated in Section 118.07(3)G), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made undar oalh; that | am an officer o director
of the corparation or the raceiver or bustee emnpowered lo execute this repor: as required by Chapler 607, Fiorida Siatutes; and that my name appegrs in Block 10 of Block 11 if

changed, of on an attachment with an addre with all other like ampowersd. ‘
SIGNATURE: “Y, o /503  Zmb-5g2- o5
: ' : Dete Dayteres Fioms #

CR2E034 (10/02)




