d

2001 UNIFORM BUSINESS REPORT (UBR) FILED

" Chon 6ar SheofFer

PATEL, PRABODH C
815 ORIENTA AVE, STE 6

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

ALTAMONTE SPRINGS FL 32701 38p5 BiscAyne Drive

“Y Win ler §'prm G5 FL | 43508

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Choncpe. Sheater o?.@/aoo[_

8. The above named entj mits this staternent f

SIGNATURE

S’\gnatuﬂ typedfor pfinted name of registered agent and applicabla INOTE; Registered Agent signatura required when reinstating} DATE *
7 ik
9. This corporation s eligiale to salisfy s Intangible FILE NOW!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rfequnrement and glects (o do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ change [ Acdition
NAME CHEAFER, CHONGAE NAME
sTreeT aDoREsS | 3805 BISCAYNE DR STREET ADDRESS
CITY-$7-21P WINTER SPRINGS FL 32708 CITY-§T-2IP
TITLE 1 belets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY -ST-2IP
SIMET? T - : - S -"Opefete — - TITLE e - TR —— e {Jchange [T Addition 1 -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [OJchange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 to execyte this report as required By Chapter 607, Florida Statules; and that my name.appears in Block 11 or Block 12 if

changed, ar on an attachment wj n @dress, with all other i oWeLEd,
, ' Choni6ne Sheafer 2/.90/.,100/

SIGNATURE:
DAYPED OR PRINTED NAME o?mmc OFFICER OR DIECTCR Dats Daytime Phifle #

DOCUMENT # PO0000065574 Mar 05, 2001 8:00 am
*- Entty eme Secretary of State
MEDICAL BILLING SERVICES, C.S., INC. . -
03-05-2001 90061 035 ***150.00
Principal Place of Business Mailing Address
3805 BISCAYNE DR 3805 BISCAYNE DR .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 LUVCY 11
s v — IR TGO TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5930403 Not Appiicable
Zp Country Zip Couniry 5. Cerlificale of Status Desired O ggggq l‘:\ifs(;ti"”a'
= — .. ._B. Name and Address of Current Registered Agent 1 ._ . 7. Name and Address of New Registered Agent

CR2E034 (10/00)



