FILED

Mar 02, 2004 08:00 AM
Secretary of State—

2004 FOR PROFIT CORPORATIO

'ANNUAL REPORT =
DOCUMENT # P01000002131 po

1. Entity Narme

MED-BILLING CONSULTANTS, INC.

Principal Place of Business‘ ) - Maiting Address
1201 MONUMENT ROAD 1201 MONUMENT ROAD
SUITE 201 SUITE 201

IACKSONVILLE, FL 32225

IACKSOMVILLE, FL 32225

AR AT

o L _ 01262004 NoChg-P  CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE o e
R B g 58-3689942 ] INat Applicable
. - N 5. Certificate of Status Desired d $8.75 addiional

\ iomean semempren s et e Tt T ferz B 275 LEILOEEES KT Fee Required

6. Narme and Address of Gurront Registered Agant

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

~ DO NOT WRITE
"~ IN THIS SFACE

P el 1o W
: e et i

Dras

8. The above named entity submits this statement for the purposs of changing is registered oifice or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
tha gbilgatins of reglistered agent.

s S - -

lNG‘jE Registarad Aqant signawre requir_a‘? whan reinsiatng}

SIGNATURE, - .
Signaiurs, tyPed of printed narta of (egiiares agont ant e i epphcasia,

DATE

HODOO00 Y 3331
03/02/04-80057-010 150,00

9. Election Campalgn Financing
Trugt Fund Conteibution.

$5.00 maybe

FILE NOW!! FEE 13 $150.00
Agidaed to Fees

After May 1, 2004 Foe will he $550.00

15 OFFICERS AND BIRECTOMS

TME PSTD

NAME SCLANG, MOISES A

STREET ADDAESS | 1201 MONUMENT ROAD SUITE 201
CY-ST-2P JACKSONVILLE, FL 32225
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STREET ADDHESS
CITY-ST-2iF - - v al
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12. | hereby cartly that the nfermation suppied with this fling doas not qualify for the exemption stated in Section 113.07{2)(1), Florida Statutes, § further cerify that the information

indicated cn this report or supplamental report is true and accurate and that my signature shall have tha same fegal effect as if made under cath; that | am an officer or diractor

of the corporation or the recaiver or uuwd 10 exgcute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in Siock 10 orBlock 114
dresgh wi

changed, ar on an attachment with an P2l other fike empowsred.
2 feely 204-7271-S15\
- 3 Dm.
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SIGNATURE AND TYPED DR FR‘]NTED HWAME OF SIGHING OFFICER CR DIRECTOR
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SIGNATURE:




