FILED
2004 FOR R RUAL REPORT 0N Apr 19, 2004 8:00 am

DOCUMENT # P01000023981 ecretary of State

1. Entity Name 10 e ok e
MEDICAL OFFICE BILLING, INC. 04-19-2004 90241 020 *150.00

Principal Place of Business Mailing Address
1801 SE HILLMOOR DRIVE SUITE A 104 1801 SE HILLMOOR DRIVE SUITE A 104 T T TTwa
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
e T R AL EN AT M
/301 SE& HILMODR DIvE | /801 SE tictroo & Devel
;“,'I‘fe“p‘- ":’ BiC. 7 ;‘;‘_‘Z""zs‘cb 7 04142004  Chg-P CR2E034 (10/03)
City & State . City & State 4., FE! Numbear Applied For
foAT ST LUUE P L | PorkT ST LHCE £ 65-1083691 Fiol Applvabis
élpq-q 52 &um-rs,v' g _SZIpﬂ-q 52 Czﬁys, 4- 5. Cestificate of Status Desired O gg'gglgf::m“m
5. Name and Address of Current Ragislere'ﬂ Agent 7. Name and Address of New Registered Agent
Name
|- THOMAS, LOLA,.. s e o L e —— = u—
9111 PEMBROKE ROAD Sireet Address {P.0O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33025
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flotida. | am familiar with, and accept

the obligations of re ed agent.
SIGNATURE /a—"\—; M“’z 0 4'/14/0 a
/ DATE

Sggrline. typedd or prevedt name o reg,éad agsie and e # applicable. {NQTE: Regsteract Agant signature required when reinstating) LI
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. () Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
TILE D O petete TNE [ crange [ Addition
NAME SUKHRAM, ANAND NAME
STREET ABDRESS | 1801 SE HILLMOOR DRIVE SUITE A 104 STREET ADCRESS
oTY-51-2P | PORT ST LUCIE, FL 34952 EIy-§7-2p
TITLE [ petete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TTLE 3 Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2p
me=+ 7 e e s s =g fomiE - - o= —— : A e owe o el Grange £ Agaition- |
NAME NAME
STREEY ADBRESS STREET AQDRESS
CITY-ST-Z# GITY-ST-21P
MTLE O Delete MLE [ crange [ Actitian
HAME NAME
STREET ADDRESS STREET ADORESS
CY-87-ZP Ly-S1-2P
TRE [ belete TE [Jcrange  [C] Agdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-JP CiTY-ST-7IP

12. | harsby cerlify that the information supplied wirth this filing ¢oes nat gualify for the exemption stated in Section 119.07(3){i}, Flcriga Siatutes. | further certify thal the informaticn
indgicaled on this repart or supplemental report is true and accurate and that rmy signatwe shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or rustee empowered (0 execute this report as required by Chapter 607, Forida Starutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an agdress, with all other like empowered.

SIGNATURE: 04:/ ID;/ 64.

/ SIGNATURE AND wym PRENTED NAME OF SIGHING GFRCER GH INRECTOR Deytime Phone #




