FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # P01000025696 ecretary of State
1. Entity Name 04-28-2003 91273 048 ***150.00
SHABIS MEDICAL BILLING, INC.
Principal Place of Busingss Malling Address .
4550 NW. 52ND STREET 4550 NW. 52ND STREET 11UR1J99J
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 ~
I N IO TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—1089219 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrgss of Current Registered Agent _ 7 Name and Address of New Reglstered Agent
2?42“:?#% ng:!FETEgl'N HCPA Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
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, inthe State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if appiicable. {NOTE: Registerad Aganl signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
" . Electi
After May 1,2003 Fee wil be $550.00 e o o a0y 35,00 way e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCEO O Detete TITLE Clchange 1 Acdition
NAME BISNAUGHT, VERONICA NAME :
sreeT aporess |§960 N.W. 52ND STREET STREET ADDRESS
orv-st-ze |COCONUT CREEK FL 33073 CITY-ST-2IP
me ST O Delete TmE [ Ghange [ Adilicn
NAME BISNAUGHT, VERONICA - NAME
sTREET ADDRESS | 4550 N.W. 52ND STREET STREET ADDRESS
omv-st-z2 | COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE BA o e o [ pelete TITLE R ; - [ Change  [J Addition
NAME RODRIQUEZ CPA, CLIFTON H NAME
sTREET ADDRESS {3146 NW 688 STREET-STE NO 1 STREET ADDRESS
crv-st-2P  |FORT LAUDERDALE FL 33304-1206 CITY-8T1-2P
TITLE CSsp O oeleta TME [JChange [ Addition
HAME BISNAUGHT, ERIC NAME
sTREET ADDRESS | 4550 NW 52ND STREET STREET ADDRESS
crv-st-2p - JCOCONUT CREEK FL 33073 oITY- §7-21P
TME 1 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall #hve the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthress with lothe( like empowered.
SIGNATURE: n__ S/ ANATAFE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Date Daytime Phone #

-]
<

CR2E034 (10/02)



