2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016395

1. Entity Name

MONARCH MEDICAL BILLING & SERVICES, INC.

Mailing Address

P.O. BOX 1822
BRANDON FL 33509

Principal Place of Business

11306 YEAGER COURT
RIVERVIEW FL 33569

f Business

2/2?ipal Place “q{ o C

_Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailiryddroess

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91153 014 ***150.00

(MR

DQ NOT WRITE IN THiS SPACE

T

Ciy & Stale

ity & State
& vlyiaw , FL

ON: F‘_

Applied For
'Not Applicable

4. FEI Number

3359 | “Gsy

6. Name and Address of Current Registered AgenE

Country

| €& USh

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

Name

Tax filing requirement and elects to do so.

SPIEGEL & UTREBA’ PA. Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
_CORAL GABLES FL 33134 . gt | P S i}
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed namea of registered agent and title if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
) o e ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS ]2 § ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PSTD O Delete: e “ Clcrange [ Addition | S
NAME OLES, YVETTE M NAME L g
stReeT AoRess | 11306 YEAGER COURT STREETADDRESS | - 7%+ & ° 3
erv-s1-z2p | RIVERVIEW FL 33569 - ,, CHIY-S1-1P g
TTLE . O oe{ate LME [ Change [ Addition %
NAME S o 5 NAM'E i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP B
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T O pelete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-71P
mE | ¢ T == Delete™ TITLE - - .- [J-Change - -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-$T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ziP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with aII other like empowered
SIGNATURE: / Ve the m, Dies

4.

HE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




1 uu udubdl 590 . -
200014 R14353 1 (44’(’514@/}’]% 07953-488-01968-0 16770 2.
Booes

y’ Department of the Treasury

Internal Revenue Service pate ot this natice; APR. 17, 2000
ATLANTA GA 39901 forbayer donttying Number  59-360088)
) ax Fen N

For assistance you may

N [ q5_ cait u_s at.
p Om w 1-800-829-1040D
”Ill"l"llu”llllilll“llll'lll,lllllll"lllllll.ll"llllltll!

Or you niny write 1o us at

MONARCH MEDICAL BILLING AND o poa e e 2010
POEBDXC532§NC sure fo attach tﬁle bottom
BRANDON FL  33509-1822223 partof e notes.

NOTICE OF ACCEPTANCE AS AN S-CORPORATION

YOUR ELECTION TO BE TREATED AS AN S-CORPORATION WITH AN ACCOUNTING PERIOD OF
DECEMBER IS ACCEPTED. THE ELECTION 1S EFFECTIVE BEGINNING FEB. -
VERIFICATION IF WE EXAMINt VOUR RE[URN. ; INNING FEB. 16, 2000, SUBJECT TO.

IF YOUR EFFECTIVE DATE IS NOT AS REQUESTED, IT WILL HAVE BEEN CHANGED FOR ONE OF
TWO REASONS. EITHER YQUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH OF
THE TAX YEAR TC WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, OR THE ELECTION
WHEN. SUBMITTED_WAS INCOMPLETE, AND REQUESTED-INFORMATION WAS RECEIVED AFTER- THE FILING
PERIDD. ‘IN EITHER CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS
THEREFORE, BEEN TREATED AS THOUGH IT WERE MADE FOR THE NEXT TAX YEAR.

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN S-CORPORATION.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TAKEN, PLEASE
WRITE TO US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL US AT THE IRS
TELEPHONE NUMBER LISTED IN YOUR LOCAL DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE T4
HELP YQU; HOWEVER, THE OFFICE AT THE ADDRESS SHOWN ON THIS NQTICE (S MOST FAMILIAR

WITH YOUR CASE,

YOU WRITE TO US, PLEASE PROVIDE YOUR TELEPHONE NUMBER AND THE MOST CONVENIENT
TINME ;ER US TO CALL SO WE CAN CONTACT YOU TO RESOLVE YOUR INQUIRY. PLEASE RETURN THE
BOTTOM PART OF THIS NOVICE TO HELP US IDENTIFY YOUR CASE.

THANK YOU FOR YOUR COQPERATION.

a aagond RS employee sometimes listens in on
: Overlay 5 Form B489 (Rev.8-91)

Keop this Part fOr YOUF FBCOTS | | | | s e T

To make sure that IRS employees give courieous responses and correct information to taxpayers,

Return this part to us with your check or inquiry '
Your telephane humber Best time to calt J

() =

593600881 LI 00 000000
P
261
INTERTA- REVENYE SERVICE ONARCH MEDICAL BILLING AND
ATLANTA GA 319901 MSERVICES pIC
PO BOX 1822

BRANDON FL - 33509-1822223

200014 07953%-688-01968-0



