E I o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

02-12-2003 90061 019 ***150.00

1. Enlity Name
MED-BILLING & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1298 W. 83R0 STREET 1233 W. 83RD STREET
HIALEAH FL 33014 HIALEAH FL 33014 _
" R
Suite. Apt. #, eic. Suite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 l Appled For
_— £ 162 2—' 3 Not Applicable
Zip Country Zip Country " ‘- $8.75 additional
. 5. Certificate of Status Desired o Fee Required -
[ 6. Name and Address of Gurrent Regisiered Agent 7. Name and Addreas of New Regiatered Agent
— - - - I | Neme " T T - T T ;
LOPEZ, sucg Street Address (P.O. Box Number is Nat Acceptable)
1298 W. 83RD STREET - ¥
HIALEAH FL 3301
BMds City FL | ZrCode
PRe: .
6 g above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or balh, in the Stat‘e ol Floriga. 1 am familiar with, and accept
 ,ine obligaticns of registered agent. .
SlﬁNféUB{E -
3 X Tignatwe, typad o prinfed name of regtered agenk and lide it applicanta, (NOTE: Rapisteced Agant signature requirétt when rainatating) DATE
ot R
i B FILE NOWI! ';Eﬁlisoéosg 00 . 9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11 -
TILE D €1 Deiete TIME O change ] Addiion | &
NAME LOPEZ, SUCET NAME g
swerT apoRess (1298 W. 83RD STREET STREET ADDRESS Pt
oiv-st-ze [HIALEAH FL 33014 ciny-S1-2p g
TILE D ) 1% Celete e - [ Crange CJ Adaiton | &
NAME ABRAHAM, DAYANIS ' : HANE '
smoccT aooness (11855 SW. 18TH TERRACE #70 STREET ADORESS
an-sr-z» |MIAMI FL 33175 ci-st-2° .
TILE e ClDeete Qme )L o [ Change [ Asdition
-~ — ——1— — NAME = T - T = i S = -
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY. 5T-21P
TITLE O Detete TTE e [ Change  [J Addition
RAME NAME h
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST-29
e O oalete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST- 212
T O Detete TILE OJChanrge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
{Ty-SI- 2P CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)(0. Florida Statutes. | further certify that the inforration
indicated on this repoet of supplemental report is true and accurale and that my signature shall have the same legzl effact as il made under oath; that | am an officer or director
ol the carporation or the receiver of trustae erppowered lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 of Block 11 if
changed, or on an attachmenl an addre , ith all gther like empowered.
1] o Y ot N {.
SIGNATURE: DRED r//f/;s B2 WUh- 639090
J G OFFICER OR DIRECTOR [ Deta Daytema Phone #




