2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . '
May 03, 2000 8:00 am
SPECIALIZED MEDICAL BILLING, INC. ‘ Secret ary o f State
05-03-2000 90058 039 ***150.00
Principal Place of Business Mailing Address
2151 W. HILLSBORO BLVD 199 S. ADDISON RD.
STE. 307 STE. 101
DEERFIELD BEACH FL 334421275 WOOD DALE IL 60191-1978
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
125321 Not Applicable
Zi Counts i Count it
1P ouniry zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme T eE T
BENNETT‘ JANE L Street Address (P.Q. Box Number is Not Acceptable)
2151 W. HILLSBORO BLVD.
STE. #307
DEERFIELD BCH FL 33442 oy FL Z Cods
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registarsd agent and titie if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. 1h|sf$orporatlgn is eligib': t? salifiyc:‘ls intangiv'e FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P ] Delete TITLE [ change [ Aadition
NAME BENNETT, JANE NAME
staeet s00ress | 2151 W HILLSBORO BLVD., #307 STREET ADDRESS
crv-s-2¢ | DEERFIELD BCH FL 33442 mv-S1-2¢
Time v O Delete TimLE [ Change  [J Addition
NAME SOLOMON, MICHAEL NAME
stecT anoREss | 2159 W HILLSBORO BLVD., #307 STREET ADDRESS
or-5-70 | DEERFIELD BCH FL 33442 CTY-ST-7P
TITLE TS [ Delete TITLE [ change {7 Addition
NAME JOYCE, SCOTT NAME ' - - - -
sTaeeT apDRESS | 2151 W, HILLSBORO BLVD., #307 STREET ADDRESS
orv-s-2¢ | DEERFIELD BCH FL 33442 oY-§1-2P
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EE CITY- 5T-2IP
TITLE S o e 3 Deleta TTLE O change [ Addition
NAME o NAME .
STREET ADURESS | STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
bomE O Delste TILE : Ochange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this repart or supplemenial regort is true and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exg, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other | Rowered, /
SIGNATURE: - /% '%A?Ao PO T4 /RFF
pad T Daytime Phone # L4

CR2EN2A (GO



