FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
DOCUMENT #  P0O1000025696 ecretary of State

+. Entity Name

SHABIS MEDICAL BILLING, INC. 04-01-2002 90006 037 ***150.00
Principal Place of Business Mailing Address

4550 N.W, 52ND STREET 4550 NW. 52ND STREET

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

L

v26.810

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS ~10€92.19 Nol Applicable
Zp Country Zip Country 5. Certificate of Staws Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — T — —_— — ———
RODRIGUEZ, CLIFYON H C.PA. Street Address (P.Q. Box Number is Not Acceptable)
3146 NW 68 STREET
FORT LAUDERDALE FL 33309
ﬂ City FL Zip Code

‘, C L o H.‘)thw 02/25‘/02-—-'-

™
n

] / {NOTE: Registered Agant signature required when reinstating) DATE /

9. This corporation is eligible to satisfy its Intangible / Mf NOW!i! FEE IS $150.00 ) o
Tax filing requirement and elects to do se. ) / er May 1, 2002 Fee wlll be $550.00 10. E:izilio::r%ag\:;fguz::nmng O f'?dgqo";g?e
(See criteria on back) D Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ O Delete TITLE [OcChange [ Addition
NAME BISNAUGHT, VERONICA NAME
sTReET ADDRESS | 4550 N.W. 52ND STREET STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-ST-2Ip
TITLE ST [ pelete TITLE [ Change [ Addition
NAME BISNAUGHT, VERONICA NANE
STREET AODRESS | 4550 N.W. 52ND STREET STREET ADDRESS
arv-sT-2r | COCONUT CREEK FL 33073 CITY-ST-2P - . , nk P
TILE ’ O Delete TLE - | BowO fH\hJ&/ﬁk-OinM [ Change T Addition
NAME NAME Ch[vom 1, Lo ot altZ‘MA
STREET ADDRESS STREET ADDRESS |24 gt 4y N W, 08 Sreeexw, Sre No. i
CITY-ST-ZIP CITY-ST-2IP "AA ~ 0% i

THLE ) [ Delete THLE C,d‘r

NAME NAME Eve @ s

STREET ADGRESS STRETAODRESS | rep—rm NI, S

omy-st-ze | . CITY-ST-2IP o Ol EimaoA 22073

TITLE O elete TITLE - O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE ' [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS || swheer aporess

CITY-ST-21P omy-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 carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: %

02bch2—

Joae J Daytime Phona #

SIGNATURE AND TYPED ©

CR2E034 (9/01)



