2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 78226
pOC! 8 Apr 22,2000 8:00 am
STAT MEDICAL MANAGEMENT CONSULTING & BILLING, IN ecretary of State
04-22-2000 90035 022 ***150.00
Principal Place ¢f Business Maiting Address
2461 NW B7TH AVE. 2461 NW 87TH AVE.
SUNRISE FL 33322 SUNRISE FL 33322-3310
us us
F Sl I WORERAAR ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
65‘0204410 Not Applicable
Zip Country 2p Country 5. Centificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROY' MELONEY Street Address (P.O. Box Num;er is Not Acceptable)
2461 NW 87TH AVE.
SUNRISE Fl 33322
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille f applicable {NOTE: Registerad Agent signatura required when reinsiating) DATE
B o maraantnasons ot | Atar MAY 1, 3000 Foo il b sgg0op | 1> EecionCampaion nancing | $5,00 vy o
i : ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME ROY, MELONEY NAME
STREET ADDRESS | 2481 NW 87TH AVE STREET ADDRESS
oY -§T-2IP SUNRISE FL 33322 CITY-ST-2IP
TIME O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TILE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE . [cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as'if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 all other like empowered
SIGNATUREMW S>E. W 4\\\8\00 B4 NUINJUL

SIGNATUNE AND TYPED QR PRINTED fm\a OF SIGNING WREICER OR Dlnecro“ Dals Daytime Phone #
g

CR2E034 (3/99)



