i 2—002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.D. BILLING, INC.

P01000043588

Principal Place of Business

Mailing Address

ce of Busmess
701 Weridan e,

200-HIT-ITREET 26-HET-3TREEF
HHARH=BEAGH-FE-J314 MIZE-BEACH-F—83+41
2 Prlnmpa 3. Mailing Address
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FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90037 047 ***150.00
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Applied For
Not Applicable

4, FEI Number

LS- 1101997

Zip | iou i

DAIW0

O $8.75 Addiional
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5. Certificate of Status Desired Fee Required

8%1%3 UK

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MERLINO, GARY
200-H1ST-STREET

s -

Name-

de;%ﬁpnm‘ar is Nom ble)
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Mhow Beadn—

FL

#2140

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agenl and itle if applicable

{NOTE: Registered Ageni signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D [ pelste TITLE [lchange [ Adcition | S
NAME MERLINO, GARY NAME &
streeT aooress | 2507 PROVENCE CIRCLE STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33327 CTY-5T-2P w
TITLE D 7 Delete TITLE [ change [ Addition 5
NAME SHAFFER, ROBERT NAME
streeT a0oress | 3564 MAGELLAN CIRCLE #214 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33180 CITY-§7-2IP
me CC Delete _TLE N (O Ghange [ Addition
e | T T . T . ’ T NAME - -7 ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2
TME 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

SIGNATURE:

13. | hereby certify that the information supplied with thi
indicatéd on this report or supplemental report is true an
of the_corperalion or the receiver or trustee empowered 10 execute th)
changed, or on an attachment with an address, with ali other like

SIGNATUN

accurate and that

AR T
;{ s

s filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
nature shi

Ave the same legal effect as it mage und
Chapter 607, Florida Statutes; and t

r oath; that | am an officer or director
t my nAme appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR FHIVNAM }%mnma OFFICER OR DIRECTOR

Daytimg Phone #




