- ‘2.007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # P01000061312

1. Entity Name
UNIVERSAL MEDICAL BILLING, INC,

Principal Place of Businass Mailing Addrass

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

MIAMI, FL 33169--552 US MIAMI, FL 33169--552 US

ARG DI

02022007 No Chg-P CR2EO34 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE =T Apea For

65-1117960 Not Applicabls

$8.75 Adaitional

8, Certilicate of Sialus Dasired O Fes Raquired

8. Nama and Address of Current Reglsterad Agent

300 N 170 STREET " DO NOT WRITE
MIARS, FL 33168-552 IN THIS SPACE

8. The abova named antity submits this slatament for the purpose of changing its registerad oflice or registarad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agenl. (,
SIGNATURE el v /¢'—/‘_ Y /7o 7
DATE

Sigraturs. [ypea of priniec name af /1 jftl- o {NGTE: Registered Agent signature roguired when renstaingl
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS |
TILE P
NAME SUSSMAN, HOWARD F M.D.

SIREET ADDRESS | 100 NW 170 STREET STE 405
CiTY-8T-2P MIAMI, FL 33169-552

1ILE vV

NAME STALLER, SHELDON M.D.
STREET ADDRESS | 100 NW 170 STREET STE 405
CITY-ST-20 MIAMI, FL 33169-552

TIMLE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2IP

TITLE
HAME
STREET ADDRESS
o

CITY-ST-2P UOROnTa25
T 350902005
NAME

STREET ADORESS
CITY-S1-2ZIP

Fous

=

o1k 150,00

12. } haraby certify thal tha information supplied wilh this fifing does not qually for the exemplions contained in Chapter 118, Florida Statutes, | further carlify thal Ihe information
indigatad on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as il made undar cath; that | am an officer or dweclor
ol the corporation or the receiver or rustee empowearad to executa this report as sghuirad by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment wilh an address, with all othar ke empowared
~ 4t
SIGNATURE: 77/1-0

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGN\N?,OFFIGER OR DIRECTOR Date - Daylima Prone #

/




