FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L43688 Secretary of State
02-10-2003 90246 013 ***150.00

1. Entity Name

MEDI-BILL INC.

Principal Place of Business Mailing Address
6950 CYPRESS RD P O BOX 17347
#04 PLANTATION FL 33318
— - TR
2. Principal Place of Business 3. Mailing Address QJ
LLASD Cqoress 24 | (4SO C&.{ R3S
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
2. 212
A & State City & State 4. FEl Number Applled For
\O.r\'bt‘hm F’ » f;((kmm ﬁ 65_0167321 Not Applicable
Zip 23 3’\8, Crtitg ey g ‘E) =, 8 Cowsﬂ-— 8, Certificate of Status Desired ] ?Eg':esq L‘;‘ifad;ﬁ"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - Name - s - -E — s
?ZETCZKE:I-&’ ?:gOHAH Street Address (P.O. Box Number is'Not Acceplable)
1
PLANTATION FL 33325 _
City FL | Zip Cade

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. 1 am familiar with, and accept

the objigat’onsﬁ)’r‘?i;lered agent.
sicNaTURE . /‘@L/M Z/(/O 3

Sigﬁalura‘ typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) T oaTE

FILE NOWI!! FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME DUNCAN, DAVID . NAME
sTreeT A0DRESS | 507 SANDLEWOOD LANE - . STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TILE VT O Delete TITLE {1 change [ Addition
NAME BECKETT, DEBORAH NAME
STREET ADDRESS | 501 SANDLEWOOD LANE STREET ADDRESS
omy-s1-2P | PLANTATION FL CITY-ST-2P
TITLE S ‘ R H[:] Delete__ | e . ) _ . {dcChange [ Additien
NAME BECKETT, REGINA, L NAME
STREET ADDRESS | 182 CARDINAL AVE STHEET ADDRESS
CiTY-57-219 MANTUA NJ CITY-ST-2IF
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [ pelete TILE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl 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 trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. - 79 5’/9

SIGNATURE: é:ﬁhf% A RE DRI 2/T/ ©F 752/

URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Date Daytime Phone #

YOOULEY

CR2E034 (10/02)




