FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) . - Apr 23,2003 8:00 am
DOCUMENT #70200000531% ecretary of State
1. Entity Name s : _ 04-23-2003 90173 044 ***150.00
Physician Hedical Billing, lorp.
DO NQT WRITE IN THIS SPACE 11009707

. 2. Principal Place of Business 3. Mailing Address
13385 Mw i1th Tevrace Some

Suite, Apt. #, etc. > Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State~—-—" - - mem s |~ City& State-... = ~w s . —-._ i 4 FEl Number . . . . __ {Applied For

Hiom Flovida. Sonne 0l - 0523AF5b Not Applicable

52%‘63' SU?U%Y ] A, ' ZISp(.\ e E\?’:% 5. Certificate of Status Desirec O ?g;;’gﬁfﬂﬁm&l

IN THIS SPACE

7. Name and Address of Current Registered Agent

NamQR-lco\ Gowraon .

ﬂyiom\ .

12265 Mw Lt Terqee..

Zin Code

FL | 23518

8, The above nameyubrryﬁemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA gfAE X J e ) '</A g %71)

(NOTE: Registered Agent signalure required when reinstating)

Signéﬂre. typed or pnme}rﬂfr'ne of registered agent and title if appiicable.

DATE

9. This\c‘orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See crileria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS
TITLE {'Presrdgtn’r _ - T e— B ——— < e
NAME Tado Oorwc . HAME
STREETADDRESS [ 1 2 B Sy N WD whlerrowe STREET ADDRESS
or-s1-20 - [Wiami . Florido, 23192 CTY-ST-21P . - '
TITLE TILE
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S7-21P :
TLE e
HAME R T T M T e S e o B e SR S ISP |
STREET ADDRESS STREET ADDRESS ;
5119 o512 DO NOT WRITE
TITLE TMLE . )
STREET ADDRESS STREET ADDRESS . i
Cry-ST-2iP CITY-ST- 2P ;
TITLE TILE
NAME NAME
STREET ADURESS STREET ADDRESS . -
CATY-5T-21P CITY-§1-2P i
TITLE A - - == K SR —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the:exemption stated in Section 119.07(3)(i}, Florica 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 it made under oath; that | am an officer or director
hig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee emp
attachment with an address, with @l other like,

powered.

SIGNATURE: X

lo execute t

5//443 B8 2257737

lglGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &




