., ’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000061312

1. Entity Name

UNIVERSAL MEDICAL BILLING, INC.

Mailing Address

110 NW 170 STREET
SUITE 405
MIAMI, FL 33169--552 US

Principal Place of Business

110 NW 170 STREET
SUITE 405
MIAMI, FL 33169--552 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

OV

03032008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1117960 Not Applicable

5. Certificate of Status Desired O $8.75 Acdtonal

Fee Required

6. Name and Address of Current Reglistared Agent

SUSSMAN, HOWARD F M.D.
100 NW 170 STREET

SUITE 405

MIAMI, FL. 33169--552

DO NOT WRITE
IN THIS SPACE .

8. The above namad entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agant.

SIGNATURE

Signature, typed or prnted name of registered agenl and Lile if apprcable

(NOTE. Aingistarad Agent s«Qnalwra requirsd whon resnstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

fiﬁ?o"éiif" BOOO00E 10027

05/05/03-80092-020 150,00

10. OFFICERS AND DIRECTORS |

STITLE P

NAME SUSSMAN, HOWARD F M.D.
STREET ADDRESS | 100 NW 170 STREET STE 405
CiTY-SI-21P MIAMI, FL 33169-552

TITLE Vv .

NAME STALLER, SHELDON M.D.
STREETADDRESS | 100 NW 170 STREET STE 405
CITY.ST-21P MIAMI, FL 33169-552

TIE

NAME

STREET ADDRESS
CiIy-sT-2IP

TITLE

NAME

STREET ADDRESS
CI7Y -57-2IP

TILE

NAME

STAEET ADDRESS
“CINY-S1- 7P

TIMLE
VT

' STREET ADDRESS
CITY-51-21P

3

N -
g . FH . R

DO NOT WRITE
IN THIS SPACE -,

12, | heraby centify thai the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the recewver or trusjee empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all othgetike empowearad.
%4 . Dheldon Shaile, 7/-/5.4}

changed, or on an attachmant with a

SIGNATURE:

305 657-JYv0

yodﬂune AND TYPED DWED NAME OF $IGNING OFFICE OR DIRECTOR

Date Daytima Phone #

/.




