2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUKENT # PO0000092018

1. Entity Name |

NATIONWIDE MEDICAL BILLING SERVICE, INC. 05072001 90081 025 ***150.00
3
Principal Place of Business | Mailing Address
11059 NW. 46TH DRIVE | 11059 NW. 46TH DRIVE
GORAL SPRINGS FL 33076 : CORAL SPRINGS FL 33076

AL

|
2. Principal Place of Business : 3. Mailing Address “II""I IH I"
forC. 11657 Nl 288011659 N/ 6 2rwe
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
b
City & State ' City & State ) 4, FEI Number Applied For
Lol 6?///:/45‘ L FL | oral \fﬂ//rr/qs EA 65— Jortlp4 %] Not Applicable
Zip Country ' Zip Country B . '$3 75 Additional
5. Certificate of Status Desired | " .
3307 AT 13362 ( L&A Foa Required
. 6. Name and Address of Current Registered Agent .- L 7. Name and Address of New Registered Agent.
" ' 1 Name
AMAL, MAXINE ANGELA !
: Street Address (P.Q. Box Number is Not Acceptable)
11059 N.W. 46TH DRIVE
CORAL SPRINGS FL 33076 :
|
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE l
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) _. DATE
; ; =
9. Ihlsfﬁgrporathn is eilglblj ttl} sa’usfyc:!ts Intangntlnle A FILE NOW!!I FEE IS $150.00 . 10. Election Gampaign Financing $5.00 May 86
axh ln.g rfequwrement and elects 1o do so. [3/ fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution.  ~-, Added to Fees
(See criteria.on back) / Make Check Payable to Department of State
117 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D | 3 Dalete TITLE [Ichange [ Addition
NAME AMAL, MAXINE ANGELA | NAME
STREETADDRESS | 11059 N.W. 46TH DRIVE ' STREET ADDRESS
crv-s1-20 | CORAL SPRINGS FL 33076 | CiTY-51-20
TILE ! O etete TMLE [ Change  {] Aadition
NAME . NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2IP
mE . o - —— e 1' w e ODetete - f mLE - — - . - . O Change . 2] Additian
NAME NAME
STREET ADDRESS [ STREET ADDAESS
CITY-ST-ZiP L CITY-5T-2IP
TITLE | O pelete TITLE [ Change  [J Addition
NAaME T -1 | NAME
STREET ADDRESS : STREET ADDRESS
CATY-57-2P | CITY-$T-2P
TILE : [ Dekete L [ change [ Acdition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ! CITY-5T-2IP
TITLE ! [J Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-7P

of the corporation or the receiver or trustaes
changed, or on an attachment with

SIGNATURE:

red.

13. | hereby certify that the infermation supplied wil.h this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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
empowered to exep e this rggort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 340 -be)35

/_#,é?{/o/ 754

Daytime Phone #

VisuIioo

May 07, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



