. 2001 UNIFORM USENESS REPORT (UBR)

1. Entity Name

"DOCUMENT # POCO0OL 021178
Med ?’“\““3 v\'Qo\lec:hon <@rvices, TNC

Principal Piace of Businass

(40 w-.
Hialéa"\;

Mailing Address

¥9 ST. 4420
F[__, 33012,

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

2

SECRETARY
P Y ol o
HHASEER, &

L
AL
.(“4'-";

DO NOT WRITE IN THIS SPACE

Lucy

1840 W- +9 ST =420
Hialeah, FL 32012 .

City & State City & State 4. FEl Number N -'Appited For
@—" /035% Not Applicable
i Count i Countl i
Zip puniry Zip 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’
Name

MHLLADA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATUR M/é : /7 @Zé"’é-v

\ﬂuaﬁe. typed of’ér‘mled name of registered agenl and title if applicable.

(NOTE: Ragisterad Agent SIgNatune required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible EE . . ) )
Tax filing requirement and elects to do so. ; a8 10. $:zgflgzn%agoﬁ‘?L?bnuE.g:incmg Edsd.eodl?ohg?;:e
(See criteria on back) [ i Mal 0/De

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Cne plviS|D - CJ Celete mE [Iohange [ Addition

NAME LA V MaLead 420 NAME

smeerooness [ @44 0 . - 4G ST, ## - STREFT ADDRESS

CITY-ST-2P Qaleab, FL. 83c¢12. CITY-ST- 2P

TITLE ™ Delete TITLE .. [Change  [J Addition

NaeE NANE LT E

STREET ADDRESS STREET ADDAESS - oOono4Se900——50

£ITY-8T- 2P TITY-ST-2P ‘ -03/05/01--01013~5010

TTLE T Delete WILE ’ . henge "'

NAME NAME . f

STREET ADORESS STREET ADORESS |~ ,

CITY-ST-2P CITY- ST-ZIP !

TILE [J elete TITLE [ change (3 Addition

NAME NAME ¥

STREET ADDRESS STREET ADDRESS 4

CiTY-5T- 2P CiTY-ST-21P

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-Zip CITY-51-21P

TITLE 3 netete TITLE * [ change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P CIry-51-21p

changed, or on &

"SIGNATURE X

of the corporation or the receiver or trustee empowered lo execule this report as re

ment with,an address, with all other IEZ emzwered‘

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certi’fy tha(lthe information
" indicated on this report ar 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
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

X

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phong #

CRZE034 (11/00)



7 257

MED BILLING & COLLECTION SERVICES, INC.
DOC.#P0000021778

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

I FURTHER STATE THAT I NEVER RECIEVED ANY NOTICE FROM YOUR
OFFICE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS

LETTER DON’T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
.IN THE ANNUAL REPORT .

Q/"“f’ EM a0l

RDIALLY
LUCY MALLADA
PRESIDENT
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CORAL GABLES, FL 33134 305-444-4994
{City, Stata, Zip) {Phone #)

OFFICE USE ONLY
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{Document #)
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e B o e
3 =
Walk in Pick up time Cortified Co 3z o SO
py o3 " I =
. =<E8 2=
o=E et
. . . ; M R 2 T
D Mail out Will wait D Photocopy D Certificate of Status ;gf:: = gg o
. L B3R
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Profit Amendmant
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report ;
» Foraign
! Fictitious Name
" Limited Partnership
Name Reservation
Reinstatemeant
Trademark
Other
CR2E031(9/92)
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