2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000021778

MED BILLING & COLLECTION SERVICES, INC.

Principal Place of Business

1840 WEST 49TH ST
$TE 420
HIALEAH FL 33012

Mailing Address

1840 WEST 49TH ST
STE 420
HIALEAH FL 33012

2. Principal Place of Business

S3ao Nw

3. Mailing Address

Cx N 77 Cr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am:

Secretary of State

05-27-2002 90463 002 ***150.00

A AU A

DO NCT WRITE IN THIS SPACE

City & State

lAMI

[

Cityﬁlaﬁ H (

Applied For

4. FEI Number 65’1035751

Not Applicable

“Balep

Zip33 {é 6 CGUUSA

$8.75 additional

5. Cenificate of Status Desired Fee Required

a

Caountr
O

R=l AV 7Y o)

8. The above named enti

SJGNATURE X F

—

submits this statemeng for theqourpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printeq name of registared aegent and title if applicable
9

(Nogegislered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or suppleme
of the corporatnon or the receiver or,

ofatfir
! :
of

owered.

:

1 (z
W Loy tx/

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
I 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

0?/ Zé/ 02— Zy U3

"SIGNATURE AND Wﬂl} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

- 6.~-Name and Address of Current Reglstered. Agent- B I =7. Name and Address of New.Registerad Agent. R R
e MALLADA . WM
MALLADA, LucY Strest Addre go Box Nu &Js Not afc.aftablﬁ
1840 WEST 49TH ST
STE 420
HIALEAH FL 33012 City MIAM l FL | z° Codel Py

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE PVSD {1 Delete TILE 'P VeDd X Change [ Addition | S
NAME MALLADA, LUCY NAvE MALLADA L v C'{ S
STREET ADDRESS | 1840 WEST 49TH ST #420 STREET ADDRESS S0 MW 3
CITY-§7-71P HIALEAH FL 33012 CITY-$1-2IP M I'AM { . FL 33/6 6 w
—

TITLE [ Delele TITLE O change [ Acdition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

= TJTLE smammee— - - = = = ~[Fhpplpes -~ TET T s - - == -— —— - -[7] Change — [}"Addition—}——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE [ Deleta TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-20P CITY-51-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
TITLE [ Deleta TILE [C] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




