|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT #  P01000059686 Secretary of State

1. Enlily Name ok ok
07-16-2002 90357 013 150.00
MEDICAL BILLING PROFESSIONALS INC \/
Principal Place of Business Mailing Address
* 1779 {ROQUOMS DR, 1779 IROQUOIS DR.
APQPKA FL 32703 APOPKA FL 32703 .
2. Principal Place of Business 3. Mailing Address “""l" '" l”l] "IU Ilm "m Ilm ""' I"ll ’Iul mll ’IHI '“HIH ’
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
Sq - 3 7 '?38 l Not Applicahle
Zp = ' Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addiiional
» L Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e L . . Name _ ol . e
FREEMAN, JAMES Street Address (P.0. Box Number is Not Acceptable)
1779 IROQUOIS DR.
APOPKA FL 32703

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registeren office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This f:prporalfgn Is eligible to satisfy its Intangible FILE NOW!! FEE IS $5-50.00 10. Election Campaign Financing $5 00 May Be
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fe)(es
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME FREEMAN, JAMES NAME
StReeT ADORESS | 1779 IROQUOIS DR. STREET ADDRESS
omv-st-zp | APOPKA FL 32703 CITY-5T-Z1P
TiILE ] Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-23P
TITLE [ Defete TITLE [ Change [ Addilion
NAME . NAME
STREET ADCRESS | . - - STREET ADDRESS | oom - e —
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - [ Detete TITLE [J change [ Addition
NAME . . . : NAME
STREETADORESS | ' =~ L+ " STREET ADDRESS
CITY-S7-2IP CITY-$7-7IP
TIFLE F O Delete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

18. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ IS 22 EDIHRED 7/942 Y67~375-531,

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Ddla Davtime Fhona #

CR2EG34 (4/02}



f //4)%’2 /l’% Fnﬂg
Py it #1p 100059 %5
/20 75 4

Monday, July 01, 2002

To Whom It May Concern:

I am writing this letter in much shock. Please be informed that Medical
Billing Professionals Inc. never received notice of fee for the 2002 Uniform
y Business Report. I have attached the original fee of $150.00 along with this
letter. In the packet it states that the late fee will not be charged if this letter
is attached.

I am very sorry for any inconvience this may have caused, we have had
similar problems with our mail in the past.

Thank you

=

James Freeman
___President
" Medical Billing Professionals

1779 Iroquois Drive ® Apopka e 32703 » (407) 375-5376
www.MedicalBillingProfessionals.com



