. FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000059740 Secretary of State

1. Entity Name
MEDICAL BILLING UNLIMITED INC.

Principal Place of Business Mailing Address
8667 9TH AVENUE CT. 8667 9TH AVENUE CT.
PENSACOLA FL 32514 PENSACOLA FL 32514

Suite, Apt. # efc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

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

’ 59—3726731 Mot Applicable
zp Country Zip . Country 5. Certificate of Status Desired O ?i'gasqﬁseddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= o — = ~——~Name S —sEE——— TS

CUADRAS, RICHARD ..
8667 9TH AVENUE CT.

Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA FL 32514

- City FL Zip Code

r

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. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

. After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PTD O pelete TIMLE [JChange [ Addition
NAME CUADRAS, RICHARD NAME

sReeT aporess | 8667 9TH AVENUE CT. STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32514 ¢ITY-ST-2PP

TLE VPD [ Delete e [JChange ] Addition
NAME CUADRAS, ANGELA NAME

STREET ADDRESS 1 8667 9TH AVENUE CT. STREET ADDRESS

CITY-5T-ZIP PENSACOLA FL 32514 GITY-5T-21P

TITLE sD 1 Delete TILE [ Ghange (] Addition
NME | JAYLLACEY e e o s e i LT

STReET ADCRESS | B667 9TH AVENUE CT. STREET ADORESS

CIry-51-21p PENSAGCOLA FL 32514 CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE 1 Dalete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-21P CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing-soesypoLgualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is iryg-s dle-2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empetiacey die gfils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIG RECUIRED éfé&/é

SIGNATURE AND TYPED OA PRINTED NAM: NING OFFICER OR DIRECTOR / DaIF},./ Daytime Phone #

AV 088900

CR2E034 (10/02)



