2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL OFFICE BILLING, ING.

P01000023981

Principal Place of Business
1801 SE HILLMOOQR DRIVE SUITE A 104
PORT ST LUCIE FL 34852

Mailing Address )
1801 SE HILLMOOR DRIVE SUITE A 104
PORT ST LUCIE FL 34952

2. Principa! Place of Business

18018 HTilM.

3. Mailing Address

LI ooR-BE-
Suite, Apt. #, etc.
<TE C0F

Suite, Apt. #, ste.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90134 003 ***150.00

AVEOAR O

[0 CHECK HERE IF MAKING CHANGES

y & St_@ o ; City & State 4, FE! Number Applied For
?0 Z,/ 577” MU g % 65-1083691 Not Applicable
Zi I Zi t itions

l% 4’?‘-(_)/ ' 7 2’&{%5 ® county 5. Certificate of Status Desired O gg;g?q lﬁ?:;t'on‘“
6. Name and Address of Current Registered Agent - _. . 7. Name and Address of New Registered Agent -
Name

THOMAS, LOLA
9111 PEMBROKE ROAD
PEMBROKE PINES FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing |t5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

p4/r9/s2

the cbili gauw
SIGNATURE /é""é&""'?

//d

Signature, yped or prints;

me of ragistered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

JoetE /

Z FILE NOW!! FEE IS $150.00
Afterg,May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KR

TILE D ] petete TILE [Jchange [ Acdition

MME SUKHRAM, ANAND NAME

stager aporess | 1801 SE HILLMOOR DRIVE SUITE A 104 STREET ADORESS

CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-51-7P

TITLE ] Delete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B omsr-oe_ | e I - S
CTiTLE o O Dekete THILE [Jchangs  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-3T-ZIF

TITLE 1 Delete TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S8T-ZIP

TITLE O pelste TITLE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-11P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P £ITY-§1-2i8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 iegal effect as if made under oath; that | am an officer or d recter
of the corporation ar the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phong #

2

CR2E034 (10/02)



