FILED

2003 FOR PROFIT CORPORATION 2
. i
UNIFORM BUSINESS REPORT (UBR] Apr 17,2003 8:00 am §
DOCUMENT #  PO00001 13355 ecretary of State .
1. Entity Name 04-17-2003 90650 014 ***150.00 |
MEDICAL BILLING CONNECTION, INC.
Principal Place of Business Mailing Address
1627 US HIGHWAY ONE 1527 US HIGHWAY ONE
#2A #24
I i “Il""l |” ||”| ||m “m Ilm ||||| “m ““l m““““w ‘N \“‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1%0960 Applied For
Not Applicable
Zi C i C iti
in ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-t 6. Naime and Address of Current Registerad Agent™ - T 7 Tt 777 77."Name and Address of New Registered Agent
.. Name
SPIEGEL & ERA, PA Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
B City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and zcoapt
tne obligations of redMstered agent.
SIGNATURE
Sighature, typad or printad nams of registerad agent and il if applicabla. WNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - !
- - 9, Election C Finay E
Ator My 1,2003 Foo will b $550.0 el TR IS [ $5,00 ey e
Make Check Payable to Fiorida Department ot State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSD o O Delste TITLE psD O Change ] Addition | &
e MAYNARD, KIMBERLY R * N ynard \Qmse PI«T R (e 2 S
smeeT AnoRess | 1627 US HIGHWAY ONE, SUITE - fs«ﬂe@m.ﬁ STREET ADDRESS ‘-ﬂ us H'\a'hh’“&l ~5°U A 3
CITY-5T-2IP SEBASTIAN FL 32958 CITY-ST-2IP ;oq Stewn =29 Sﬁg 8
TITLE [ Delete TITLE [ Change [ Addition Et\;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ITLE 1 P —{=] Delete” = -~ WILE a2 oo 2 crme = 0 —— J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE [ Delete TLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T- 2P
TITLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-21P
TITLE ) . O betete TITLE [ Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-21P CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with.all other like empowered. “ ",; glg I
= LW oEr 2\ 23
i
SIGNATURE: AECINBEL > NAASY
smmrune ﬂdnwpsn OR nmmso}mms OF SIGNING OFFICER OR D }ECTOH “Date~ 1 ' Daytima Phong 4




