: A 3 FILED

FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 04-03-2003 920143 043 ***150.00
P00000011217
1. Enlity Name
MED-I-PAY PROCESSING, INC.
- - s v
2. Principal Place of Businéss 3. Mading Address
1835 E. HALLANDALE BCH. BLVD. | 527 LESLIE DRIVE
Suite. ApL #, 8lg. Suite, AL #, &lc. [0 NOT WRITE 1N THIS GPACE
SUITE #228 .
City & State City & State 4, TEI Number 098 06 Apofiad For
HALLANDALE BEACH, FL HALLANDALE BEACH. FL 65-098 19 Not Applicabie
Zip Country Zip Country o e . $8.75 Additonal
33009 33009 5. Certificate of Status Desired O Fee Regquired
Bl e T SO e . e mmeen ! Nama and Addregs of Current Registered Agent . _ P R
. Mame
DO N OT WRITE Street Address (P.0. Box Number is Not AcGaplablel
2 : -
. ) City FLl Ziv Code
B. The above namad enlity submits this stals rneni jo7] Ihf purpose of cr"anumg ils reglftered oflice or rggistered ags 30, or bath, in the Slate of Flonda. | am [amiliar with, and accapl
the ohligations of registered agent.
SIGNATURE ‘ _ ‘ _ 3/ / a3
Tature, Wped or printad Adee Sf regrlsed et dndd fika ol anplicaide + Rugpshorad Agerd signatons tpaquirue w8 rangtaling GATE
4. January 1 -May 1 Fee is $150.00 N (
P AN After May.1, Fee is $550.00 . 9. Election Campaign Financing $5.00 mayBe
s Amended UBR is $61.25 Trust Fund Canlebution, O Added to Fees
Make Chieck Payabls 16 Florida: Department. of Staté
| 10 QFFICERS AND DIRECTORS
e e =
o GOLDBERG, SAMELA E e S
STREET ADDRESS 527 LESLIE DRIVE STEEE AUDRESS ;
v | HALLANDALE BEACH, FL 33009 Sitst %
H B ’ Lu
ANE HiLE &x
NAME NAME O
SYREET ADDRESS STREET ADORESS
LY -S1 AP CITY 3121
e Lk
HattE NAME

SIREETADDRESS | — ==~ -~ T e e b S AORESS [ s s . oy m e =R TG
CiTY-5T-21P CITY-3T- 2P DO NOT WR'TE
™ | INTHIS SPACE
HAME HAME :

STREEY ADDRESS SIREET ADDRESS

Gily-31-2F ! GITY-51- 2P

THLE TITLE

HAME HAME

SYREET ALOIRESS SIREET ADORESS

CIvy-ST-2IP QY- Gr-2p

ITRE Tlite

HAME - HAME .
STREET ADDRESS SIRELT ADORESS LT
City-S7-2F LitY-51-21F

12. | haraby certily 1hat the information suppliad with this filing does not qualily [or the exemption statdd in Sectivn 118.07(3)G), Florida Statutes. | Turlher certilfy that the intormalion
indicated on this report or supplemental feport is trug and acourate ang Ihdl my sigrature shall have the same legal elfect as il mads under oath; that | 2m an officer or dirscter
of the corporalion or tha receiver o Tustes empowered o execute Wis report as required by Chaptar 807, Flonda Statutes: and that my name appears in Block 10 or on an
attachment with an address. with all cther like empowearad.

SIGNATURE: z_‘érn:.&:/ (%%—&CO—M 331 /6% I S 55~ 5850

SIGNATURE AKD TYRED OR PRINTED RAME OF SIGNING errlczefﬁ DIRECTGR [ Daytwne Pryne £




