FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # P0O1000055696 Secretary of State
1. Entity Name 03-20-2003 90163 002 ***150.00
MEDICAL BILLING OPERATIONS INC.
Principal Place of Business Mailing Address
5114 OKEECHOBRE 8LVD 5114 OKEECHOBRE BLVD
209 209
—— Nl MO A ARV
2. Principal Place of Business 3. Mailing Address UL »

Sufte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 109997 Not Applicable
ap . . Coungrgm”_i - zip Cnuntry —=|+8.- Certificate of.Status Desired - ~[S)- $8.75 Additional
i S B R e ) : ‘ T T~ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

M"'LER' JEFFREY K Street Address {FP.O. Box Number is Not Acceptable)

5114 OKEECHOBRE BLVD

STE 209

WEST PALM BEACH FL 33417 City FL [ 2 Code

® -

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

?

-

SIGNATURE
Signature, typed or printed name of registered agent ang ifls it applicable, {NOTE: Rsgistered Agem signatura required when reinstating} . DATE
FILE NOW!! FEE IS $150.00 ) S .
After May 1, 2003 Fee will be $550.00 et P G oy 35,00 ey Be

Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~

TITLE D [ pelete TITLE [ Change [ Addition S_

NAME MILLER, JEFFREY K NAME =

STREET ADDRESS | 5114 OKEECHOBRE BLVD STE 209 STREET ADDRESS g

orv-st2¢ | WEST PALM BEACH FL 33417 GiTY-57-2P G
o

TITLE 1 Delete TITLE [ Change (] Addition 8

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

TITEE T T O oelete - §wE ST T e e Tom [ Crangs™ = [ Addition |~

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-Z7P CITY-ST-2IP

TITLE [ celete TITLE . {Jchange (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

Si'REET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S8T-2IP

12. | hereby certify thaf the information supplied with this filmg does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatbh; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attach L with an address, with all other likg ephpowered.
/002 S rpire

SIGNATURE:
P !

GW AND WPEb ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




