ORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR] 4 ecretary or state
04-17-2003 90603 042 ***150.00
DOCUMENT # P0O0000021778
. {l ame
MED BILLING & COLLECTION SERVICES, INC.
Principal Place of Business Maillng Address
5300 MW 77TH COURT 530 NW 77TH COURT
MIAML FL 33168 MIAMI FL 33186 '
S — e — R T
Suite, Apt, #, ete. Q‘ 02 - A Sulle, fpt. #. f& D=4 . ¥ CHECK HERE IF. MAKING CHANGES
City & State Clty & State 4. FEl Number Appled Fot
65'1035751 Not Applicable
Zp Country p Country 5. Certilicate of Status Desied [ ?&'Efqm“‘“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e e e e e . Name - -
MALLADA, LUCY Street Addrass (P.O. Box Number is Not Acceptable)
5300 NW 77TH COURT
MIAMI FL 33186 ﬁ ‘!' @ 299 -4
City FL ] Zip Coda

8. The abova named enmy submits this statement for the purpose of changing its registered office or ragistered agent, of both, in tha State of Florida, | am familiar with, and accepl

{NOTE: Ragistored Agan signatin recuired when rsnstating)

DATE

. .FILE NQW_]!I‘_E‘EE IS ;15000 0 .
Attaﬂ.layi 2003 Fee will be $550.00 ’
Make Check Payable to Florida Depsriment of State

-

-9, Election'Campaign Financing-
Trust Fund Cortribution.

- $5.00 May Be
Added to Fees

CR2E034 (10/02)

10. . : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

™me PVSD * [ petete THLE O Change [ Addition

NAME MALLADA, LUCY - : NAME

sweeT ADDREsS [ 5300 NW 77TH COURT STREET ADDRESS

omvest-20 | MIAMI FL 33168 - Ciry-s1-21P

TLE O petete TE O change [ Addition

NAME HAME

STREET ADDAESS SIREET ADDRESS

CTY-$T-7P Clry-§7-21P

TLE O petete mE [0 thange O Addition
JNAME e o e o _NAME . _ — I

STREEY ADORESS STREET ADDRESS

CITY-51-2P Ciry-81- 2P

TLE O petete L O thange 1 Addition

NAME NAME

STREET ADORESS e = e - - e STREET ADDRESS— | & w0 "ot Tt e .- T e— e

Y- Sr-2P CHY-ST-2P

e O baters Tine [ Change [ Adelition

haME KAME '

STREET ADDRESS STAEET ADORESS '

ony-Sr-1P tIry-51-2P

TILE O petete Tme [ Change [ Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-IP CImy-ST-27

12. | heraby cemg that the information suppiled with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
s féport or supplernental report is true and accurate and that my signature shall have he sams legal effect as if made under oath: that | am an officer or director
repgrt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
d.

indicated on
of the corporalion of the receiver or,
changed, or on an attachment wj

SIGNATURE:

stee empowered (o executs t
agdress, with all other like e

=D

NATURE ANDUWPED OR PRINTED NAME OF SIONING

OFFICER OR DRECTOR

é&lﬁf/ua- I%Qﬁggng_: R0




