2002 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT #  P01000055696 A gcgg{azrgogfsé?ﬂg "

1. Entity Name

MEDICAL. BILLING OPERATIONS INC. 04-02-2002 90941 035 ***150.00
Principal Place of Busingss Mailing Address

10111 FOREST HILL BLYD SUITE 261 10111 FOREST HILL BLVD SUITE 261

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

NV ATO R

2. Principal Ptace of Business 3. Mailing Address

S1ivf Okercimbee Rivl [ ST ppetchabee Bk

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

S he 20 9

City & State City & State 4. FEpNumber Applied For
W%‘"‘fAM EM, FL‘ 'ﬁFAJM BM“" 'r':(- % "//0?99’ 7 Not Applicabie
3? v g Cl:jur:tgwA ‘ -‘g?s L{I# @ngryA 5. Certificate of Status Desired O gi'ggqlirded;ﬁonal

6. Name and Address of Current Registered Agent ’ . _7. Name and Address of New Registered Agent
Name
i
MILLER, JEFFREY K Mifle Jeflm, £

Street Address (P.O. Box NUnber is Not At’ceptable)
10111 FOREST HILL BLVD SUITE 261

WEST PALM BEACH FL 33414 S1Y o ohofte flA  owhe 209

et falm Auakl FL | %85 7

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

(Hl it /zecloz

8. The above named entity sub

SIGNATURE
Si }xfre‘ ?ﬁa #r printed name af regisls(ed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ &
9, Ihlsflcl:prporatlc?n is elltglblg tcl:» se:t;stfy(;ls intangible At FIhE N?W.!! I::EE IS.“$‘|50.0D 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE_ D O Delete IME JBEBrange [ Adition
NAME MILLER, JEFFREY K NAME .
steeit ancaess | 10111 FOREST HILL BLVD SUITE 261 STREET ADDRESS 5"[ 1Y oterée Lo LY{ Rl SVIG (2 4
ey’stzp | WEST PALM BEACH FL 33414 CITY-5T-2IP W) PAL‘ K&d&( fe 3@”%
e 01 Detete e ' O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP CITy-S81-2IP
TITLE - - - - « O pelee e - .- |- 4= - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [T Detete mie [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE U1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all othey like empowered.

SIGNATURE: __ Y77 WMU 3/26/ 0z Shf-v1r 682p

S}GN?IHEWYFED LR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
£ ¥ .

AY  EL12920

CR2E034 (9/01)



