2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # P01000025466

1. Entity Name

DYNAMIC MEDBILL, INC.

Secretary of State

01-09-2003 90065 022 ***150.00

Principat Place of Business Mailing Address
2513 CORAL TRACE PLACE

DELRAY BEACH FL 33445

2513 CORAL TRACE PLACE
DELRAY BEACH FL 33445

2, Principal Place of Business 3. Mailing Address

RN R AR

VOCATURO, ANTHONY
2513 CORAL TRACE PLACE
DELRAY BEACH FL 33445

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zi Counts Zij Count i
o euntry P ountry 8. Certificate of Status Desired O ?g'gfq L::?:{;honal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent )
H Name

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

City

FL ] Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or printad name of registered agent and litte i applicabie.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

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

8. Electicn Campalign Financing
Trust Fung Contribution,

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelate TILE [ changs [ Addition
NAME VOCATURGQ, ANTHONY NAME

streeT anoress | 2513 CORAL TRACE PLACE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY - ST-ZIP

TITLE O velete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP — | e UTy-$t-7I

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TIVLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

12. | hereby certify that the information suppliel with this filin
indicated on this repg
of the corporation cr,

changed, or cn an g

SIGNATURE:

Reiver or trustee &
ent with an addrels, will

e S\

powered to execute this report g
Rl other like egypowerce

g does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further centify that the informaticn
Qg supplermental refort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%I*B’SD*ZZ#

WLE

\_ _AW“I'W QAN

-

Date Deaytima Phona #

Yo L) ||

nv

CR2E034 (10/02)




