2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

-
<

1. Entity Name Secretal y Of State
MEDICAL OFFICE BILLING, INC. 05-28-2002 91777 047 ***150.00
»1¥gt PRI
S 3 et
¢t o

Principal Place 'cL)f“éUEirreﬂs‘s : v Mailing Address
1801. SE. HILLMOGR DRIVE SUITE A 104 1801 SE HILLMOOR DRIVE SUITE A 10¢
PORT ST.LLICIE FL 34952 PORT ST LUCIE FL 34852 '
. — S IERREA AR AL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number Applied For

‘ e b — fo 823691 Not Applicable
Zip Country Zip Country 5. Cértiﬁcate of Status Desired o - $8'75 Additional
T iy ,~:-.~ b Fee Required
+ 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . . .

THOMAS' LOLA o Street Address (P.Q. Box Number is Not Accepiable)

9111 PEMBROKE ROAD :

PEMBROKE PINES FL 33025

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rams:a[ing.) ) DA‘E - . . : . N !..:
8. This corparation Is eligible to satisfy its Intangible FILE NOWI{! FEE IS $150.00 10. Election Campélé;ﬁFlhna.;c;r:g Sh ggoo‘;w;y ije'
Tax filing requirement and elects to dc sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(598 criteria on back) O . Make, Check Payable to Department of State
1.5 Ga:‘ ;:r;'- nrw ria% Prai? YOFFICERS AND OIRECTORS: 1. anii vt]ase # - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 0. ‘ O pelete TITLE [ chenge [ Addition
NAME SUKHRAM, ANAND NAME
streeT anoress | 1801 SE HILLMOOR DRIVE SUITE A 104 STREET ADDRESS
CTY-s1-2P PORT ST LUCIE F1. 34952... GITY-ST-2IP
T IR 1 Delele TITLE O3 Change [T Addition
NAME T NAME
STREET ADDRESS Tettem T e t STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
fomme. | I _TILE O Change [ Addition
WWE T e e et - e T N'A'ME’ ] - LN - s PR
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE 7 Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE J Detete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter B07, Florida Statutes; ang thal my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered

e i ©4)3/)s 3

/ SIGNATURE AND 'm:;a’oa PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "] Dae [ Daytime Phone ¥

SIGNATURE:

gy -1

EC34 (9/01)

CR2E034

o e o2



