2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90387 046 ***150.00

DOCUMENT # P00000095683

1. Entity Name
SUFPERIOR MEDIC_:AL BILLING, INC.

ER A EVRTRTRT )

Mailing Addrass

40330 SW 139TH AVE
MIRAMAR, FLL 33027

Principa Place of Business

4080 SW 139TH AVE
MIRAMAR, FL 33027

2, Pnnc\ial Place of Busmes

1gm Tran

PRES % weth Qus

WO T

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

4. FEl Number

inf¥s State :F' C ale $‘ Applied For
Ram . Anbhs 65-1036604 Nol Applic able
Country Country ; $8.75 additiona)
33‘0‘?;7 _ _ -3 30 _2:7 a2 A Cemfacate of Status Desired O. % Roquired
6. Name and Addrvesa ul‘ Curmnt Reglstorod Agent 7. Namoand Address of New Roglstorod Agent
Name
MIRET, NANCY | -
4080 SW 139TH AVE Streat Adcress (P.O. Box Number |5 Not Acgeptable)
MIRAMAR, FL 33{)27_
City FL ] Zip Code
purpose of chfinging its registered office or regisiered agent, or both, In the State of Florida, | am familiar with, and accept
S woeey 1 W\iney 4\!\%3
SIGNATURE 1
8i pisiard agdnl and udd f applicaus. (NOTE: Rgytardd Ayenisignawm Kguilad when Minstaling) dare
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PVST [3 velete e Mthenge [ additon | S
HAME MIRET; NANCY | HAME [
STREET ADDRESS | 4080 SW 139TH AVE STREET ADDRESS L{\Lgl) W |\l2’“\ Tz:t\n._ §
cov-st-zp | MIRAMAR, FL 33027 cny-s1-1p Mfmm Ny :F] 2307 &
e D ' [ Delete me ' ¥(Conge [ Addition g
NAWE MIRET, NANCY | NANE
STREETADDRESS | 4080 SWV 139TH AVE sreaonness | SPLED S0y (\LRTR Tena
omv-s1-2¢ | MIRAMAR, FL 33027 -T2 aama, Pl 330279
TmE - - la_ x . e e e __“D Delete: .~ H-TE s —r = - e o 3 R[] Cfﬂrl_]E-—- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P cny-s1-2ip
THE O Delete TMLE lcrenge [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
City.ST-2P Lhy-st-2ip
e O cetete e [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2p cay-s-21p
TILE 7 Delete TMLE O ctange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-st-2¢ cIv-sy-21p
12, | hereby certify that the Information suppliea with this filipg-dogs not qualify for the exemption stated in Section 119.07(3)!), Florida Stalutes. | further certify that the information
indlicated on this rghort or supplemental report is true agd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporationjor the iver or Irusiee empoweredio exegte this report as required by Chapter 807, Fiorida Statutes; and thay my name appears in Block 10 or Block 11 if
Ghanged, or on ar| atiacipfié with an address, with 3
SIGNATURE: (Mu.q J @l ne7 L}I?)% ged W43 ~-a153
OF SIGNING OFFICER OR DIRECTOR Daw Oaytirmd Phona #

a?uwnemmwrﬂon PAIMTED N,



