FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  PO0000111586 Secretary of State
1. Entity Name 01-15-2003 90181 029 ***150.00
M & F MEDICAL BILLING TECHNOLOGY, INC.
Principal Place of Business Mailing Address
175 FOUNTAINEBLEAU BLVD 175 FOUNTAINEBLEAL BLYD
SUITE 202 SUITE 202
- - IR MR N R
2. Principal Place of Business 3. Mailing Address
175 FONTATNEBLEAU BLVD 17_5 FONTATINERLEAU BLVD
Sz“f)ei'“p" # ele. S“Be'lApt' #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMT, FL, : MTAMT, FL, 65-1060190 Not Applicabis
Zip Country Zip Country - ) 8.75 itional
33i72 MLAMI DADE 13172 MIAMT DADE 5. Certificate of Status Desired O !§ee Heqlﬁ:’;:jt !

‘6. Name and Address of Current Registered Agent - - - -~ --7:-Name and Address of New Registered Agent . —

Name

FERNANDEZ, MARIA .

11 NW. 23RD, AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 205

MIAMI FL 33125° . - Ciy FL | 2vCose

i

B. The abo»:e'name}d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

e;,
asmﬁua&m Mv‘iﬁ/\ﬁ 1

1003
Signatura, typed or printed name of registered agent and title i@p‘(cable. (NOTE: Registered Agent signature required when reinstating) = DAt T
¢  FILE NOWI1!! FEE IS $150.00 . o
! 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 e o aneg 1y $5.00 way e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [L)Change  [J Addition
NAME FERNANDEZ, MARIA NAME
smeer anoress | 711 NW. 23RD AVENUE SUITE 205 STREET ADDRESS
erv-si-ze | MIAMI FL 33125 CiTY-ST-2IP
TITLE O peiste TILE PS [O Change X1 Addition
NAME NAME WRMENTEROS ,MARTA
STREET ADDRESS st a00fess 123 ZAMORA AVE. APT # 103
CITY-57-7IP . om-s1-2P - CORAL GABLES,FL 33134
TILE R T I i il BLE: I e T " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IF ) CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ITY-5T-21P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-57-21P N : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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; thai | am an officer or director
of the corporation or the receiver or trustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: (OIZNATURY ZEQLUSED 1-10-03 305-480-7788

SIGNWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ i

CR2E(34 (10/02)



