. FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
coomENT PRGBS (4 Secretary of Stat

1. Entity Name

MEDICAL BILLS MANAGERS, INC.

Principal Place of Business Mailing Address
T3 BTHINE T BTHINE ;
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Busingss 3_Mai n\%Address “II"“' m Il“l ||IH Ilm |||l||||“ Illllllm ml“llll |l|llm \lll
Torrle Ays
Suite, Apt. #, etc. Sijfe. At #, otc. ' [ CHECK HERE IF MAKING CHANGES
134
City & State City & State o 4. FEI Number Applied For
S0 RASShLA , F ] 7 5-—2037] 883 Not Applicable
Zip Couniry Zip ' ountry B ) $8.75 additional
34} Z&f 3 4 N,QT:‘:. £ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e A~ - o - . E— Name ~ . - o
MORK’ S Street Address (P.O. Bax Number is Not Acceptable)
7731 36THINE :
SARASOTA FL 34243

City ' FL Zip Coda

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

SIGNATURE.

.f Signature, lyped or printed name of rngiilered agent and tide if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 ' - .

After September 10, 2003 Fee will be $750.00 8 Erljg'gzn?gg::?bnug::mmg 0 f‘iggo“gzsee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dalete THE [J Change ] Addition
NAME MORK, STEVE E NAME
streer anoress | 7731 38TH LN E ™ STREET ADDRESS
CITY-51-2P SARASOTA FL 34243 CITY-ST-2P
TITLE O pelete ME : O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P _ CITY-ST-2IP
TITLE 1 Delete TITLE .. OcChange [ Addition
HAME o B - NAME | : “ - T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-21P
TITLE [3 Dalate TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete WILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIVY-ST-2iP
TILE 3 Delete TILE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing does nt qualify Tag the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 4upglemental report is true and accuratk and that m, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeivr or trustee empowgse [p exEdule report ajrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachoagaith an address, wif fi e‘ ed.
= ST ) 7}5/0_‘3 941 _3359-LFR 7

SIGNATURE: :
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

L0S11LL0

AY

CR2E034 (4/03)



Mok
A0 0L
ToA0000 331U

MEDICAL BILLS MANAGERS™

LN

Thursday July 3, 2003

Florida Dept of State
Div. of Corporations
PO Box 6327
Tallahassee, Fi 32314

RE: 2003 Uniform Business Repori
Dear Sir or Madam: 7 _‘ - - - o -

! am in receipt of the 2003 URB form. | was unaware of any fees due to the state on
May 1, 2003, To the best of my knowledge | did not receive any previous notice, | have
enclosed the Lomp!eted form and the annual fee of $150.00. | am vequesting that the
penalty be waives. R

Thank you in advance for ygur assistance in this matter,

" Steven:M Mork

LigE

s )

Zrsashgp we.s

sing o’

MEDICAL BILLS MANAGERS, INC.
6150 State Road 70 Bradenton, FL 34203 phorie: 941.359.6887 fax: 941.359.6863 e-mail: info@patientsvoice.net

www._patientsvoice.net
4



