S
-+, 2002 UNIFORM BUSINESS REPORT {UBR) E
DOCUMENT #  PO1000061312

1. Entity Name
UNIVERSAL MEDICAL BILLING, INC.

ca -—
-

+

Principal Placa of Busingss Mailing Address

110 NW 170 STREET 110 Nw 170 STREET
SUITE 405 SUITE 405

MIAMI FL 33163~ MIAMI FL 33169-552
us : us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #; etc. Suita, Apt. #, elc,

FILED
Sep 23, 2002 8:00 am
Slf):cretary of State

(03-27-2002 90092 028 ***150.00
08-12-2002 90004 034 ***550.00

42782

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi tuurger Applied For
_ B -N13ake Not Applicable

Zip Country Zip Country = -— P - = ‘= $8.75 Additional . | .

- - 5. Certificate of Status Desirad o Fee Required
. 6: Name and Address of Current Reglstered Agent | 7. Name and Address ot New Regisisred Agent
ol babs R T At mmo e = N.ame_v—.-}_ = L Y - [,

SUSSMAN' HOWARD FMD. ) Street Adcress (P.0O. Box Number is Not Acceptable)

110 NW 170 STREET

SUITE 405

MidMI FL 33169--552 City FL | ZpCode
@se of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

8. The above named entity submitg this statement for the pu
the obligations of r_egiste71 agint. / e
SIGNATURE =l A Agptr— /l .

{NOTE: Reg stared Agen: signatura raguirec when rewilating)

Sigriature, rypea'f/xilmd ruy‘b’t(e&s:m agsnt and nte il appicabie.

g-5-0x

9. This corporation is etfible to satisty its ttangibie FILE NOWIi! FEE IS $550.00

13.. i hersby certity that the information sypplied with this fil
- wt:indicated on this report or Supp. i
of the corporation or the recaiver
changed, or on an aftachment w

n:

g dccurate and that my signature shal

g 0 hgx?cute this raport as required by C|
other i T

= REQUIRED

| have the same legal e
hapter 607, Florida Stat

Tax fing requrement and elects todoso. . | _ After September 13, 2002 Fee will ba $75000 | '™ oton Campaign Hnancing §5.00 may 8s

" "(Seecriteila 60 bagk)” - (3 ° 7| "Make Check Payable to Depariment of State ' )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P O petete HTLE ‘ [ Change [ Addition | &
NAME SUSSMAN, HOWARD F M.D. NAME 3
STREET ADDRESS | 110 NW 170 STREET, SUITE 405 STREEY ADDRESS 3
ony-sT-22 | MIAMI FL 33169552 CITY - 57-2P w
HIA: v O3 delse TITLE [ Change [ Addition 5
NAME STALLER, SHELDON M.D. NAME
STREET ADDRESS | 11() NW 170 STREET, SUITE 405 STREET ADDRESS
my-st-ze ") MIAM) FL 33169-552 i CIry-s1-2IP -
WME O Derete TMHE 3 Crangs - [T Addition
NARE —— - ‘B NAME
STREET ADORESS - TR e e " -~ | " STREET ADDRESS - - -
CIFY-ST-2P CiTY-5T-2P
e 7 Delata HILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 4P CITY-5T-21P
THLE (] pelere TITLE D Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY~ST-Z'IF
T &y {7 Detete e Othange [ Adcition i
NAME R NAME [
STREET ADDRESS | . © STREET ADDRESS l
OISEZP,. L . GY-ST-ZIP

does not qualify far the exemption.stated in Section 119.07%3)(0. Flerida Statutes. | turther Certify that the information

ect as il made under oath; that | am an officer or directar
utes: and that my name appears in Block 11 or Block 12 it

305 biY-rve

SIGNATURE: momm/dnﬁmmmeormwo;menonmm -' ?;7d-b/ gve) Daytvne Phona #
— / / /{} / w//n/ N




