FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90978 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000002131

1. Entily
MED—BILLING CONSULTANTS, INC.

Mailing Adress
1201 MONUMENT ROAD

SIITE 201
IACKSONVILLE, FL 32225

Principal Place of Business
1201 MONUNENT ROAD

SUITE 201
IACKSONVILLE, FLL 32225

11021897

e T SR A T O N
Suite, Apt. ¥, ¢t Sults, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, TEI Number Applied For
59-3689842 Nat Applicacie
Zip Gourtry Zp Country 5. Cenlificate of Status Desred [ gg.?sﬂ “‘.";‘gﬁ"“"]
6. Naneo and Addresa of Current Rogisterod Agent 7. Name and Addrozs of New Rediztered Agont
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE . - ) Bireel Address (P, Box Number I3 Not Aoceptabig) e e e
CORAL GABLES, FL 33134 i .
Gy F LTZip Code

8. The abows named entity submits this stagement kor the purpose of changing Uts registered office or regisiered agent, or both, in the State of Florida, | am famlllar with, and accept
the obligations of mgslered agent

« SIGNATURE - -
* Sipnaiu, ypluor prinkied nama O iBgisie i aganl and Lite T ayplicable. (NOTE: Aagia Biscal Agan| $ipneiusd syindd widin & rsting) DATE
" 8. Elttion Campaign Financing™ s $5.00 MayBe " [
Trust Fund Contribution. Addad to Fees ¢
: E' RN ) A AD(JI‘I’IONSJOMNGES TOOFFIGEHS AND DIRECTORS IN 11. :
. ,EJ,[P St R e ) PR L ‘D C'rmtj: " DMtihon o
WU~ [ |SOLANG, MOISES A el L - - , -8
, STEETADDRESS | 1201 MONUMENT ROAD SUITE 201 STREET ADDRESS |1 é
crv-st-zp | JACKSONVILLE, FL 32226 oov-51-21p &
e T O ek T DG L Additon g
nANE WHE . ’
STREETADDHESS SIREET ADDRESS
civ-81-2P cnv-st-21p
TME [ Delere LE [0 Change [ Addilien
HAME NAKE
STREEY ADDFESS STREET ADDRESS
C1y-53-2P cnv-st-2ip
TME ' oo - E Dl = ~ - < ie e = o 2 e~ e e [2] Ghange. - [ Addiion
NANE NAME
STREET ADDAESS STREET ADDRESS
ov-51-2P L£y.-s1-2ip
TME [ Deter TLE [JChange  {T] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiY.51.2P cv-s1-2ip
ME. | - — e e _ O Deler Tme DOcenge (] Additon
| e S P e NE | - - I
1} sTEE) dporess. L BNE 04 | SYRE) ADDRESS v
3| fomi-g1-20 f; T P R 1
"12. | herety conlg that the information supplied with this fiiing coes not qualify for the exemption stated In Section 119.07(3Xi), Fiorda Statutes. | further certity that the Informaﬂon ' r-':‘"
g Indicaled is rapon or supplemenial repot is tue and agourate and that my signature shall have the 3ame legal asif made unger oath; thal | am an officer or R
T the raceiver or tru ampowered 10 #xecute this reporl 23 required by Chapter 607, Flonda Statutgs; and that my namé appears in Block 10 or B!ock 1\ if
. changeu uron an anachmmwl n afiare mth au omerm«a empovelad. At
olsE ) 4f24l3 927 SIST
SIGNATURE: . i MOISES SoLAN 4 G04-727: SIST
SICNATURE AND TYPED ORt FRINT EDHARIE OF SIGNDIG. OFFICER OR DIRECTOR ™ Coptirna Proma #

L ' _ _ _



