2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2003 8:00 am
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A

DOCUMENT # P02000040592 Secretary of State
1. Entity Name 01-23-2003 90208 050 ***150.00
MD CODING SOLUTIONS, INC.
Principal Place of Business Maiifng Address
9200 FONTAINBLEAU BLVD:. #104 9200 FONTAINBLEAU BLYD. #104
MIAMI FL 33172 MIAMI FL 33172
N I AT R
98T W sl o |'RYI8 W IS or
| Suits Apl #.elc - Suite, Apt. #, elc. s R ___Mc_chg_)iEaE IEMAKING CHANGES
Cily & State _ . City & State 4, FEI Number Applied For
(AN} FL. V\E[F}M} == 03-0';/({(/5(’/ Not Applicahle
Zi Countr Zi ) Countr B s "
BIpZ') ltq (ﬂ OD yﬁo 6 ?’)p 5 ] ? & © bﬁ‘oé"_ 5. Certificate of Status Desired O ?g';glﬁsgé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ NameA)QZﬁ , PQDEO
NOYA, PEDRO . Street Address (P.O. Box Number is Not Acceptaola)
9200 FONTAINBLEAU BLVD. #104
MIAMI FL 33172 . 8815 S 157 <7
$ a City Ml AMT FL Zi%ge i9 @

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits lhiq‘étatemen for 1
the obligations of registered agent. &.%
s

AL feoro Oua o://‘%3

SIGNATURE : sy
G Signature, typed or printed name v‘!‘@gxstered agent ana’*ﬁﬂ%f applicable (NOTE: Registered Agant s&nalure réquired when reinstating) bATE T
e FILE NOWIU_FEE_IS $15000__ . | o Elecii o Fnancing- = $5.00
-[==-—==After May 172003 Fee'will bé $550.00 ~ Trust Fuﬁ%agc?r_'natﬁ)‘ﬁtion. lj_ Added to F’et;sB i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TILE yp M[Thange [] Acition
a s
e NOYA, PEDRO  -"° e NoYA , PEQRO s o
strect roneess | 9200 FONTAINBLEAU BLVD. #104 sweeranvnss | §R 15 S 5
orv-sr-ze | MIAMI FL 33172 CITY-§7- 2P Nrandi P 2317 ¢
TTLE vD [ Detete TIMLE 2] Change [ Addition
e DE CARDENAS, PEGGY NAME DG CALDEwAS | ([EGCT ¥
sTReeT ADDRESS | 9200 FONTAINBLEAU BLYD. #104 STREETADDRESS | 2 3 !5 SwJ isrer
orv-srzp | MIAMI FL 33172 CITY-57-21P NiAaq] Fie 2 23190
TITLE 1 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS - - —
CITY-§T-21P _ CITY-5T-2P
TITLE [ Delete TITLE [Jcharge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE [ petete TITLE {7 Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P "N cirv-sr-ze

12. | hereby certify that the information suppligh with this'ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton

indicated on this repart or supplemental rgoort i ignd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg erpffowgred to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
4

changed, or on an attachment with an aggreg afilother likgyempowered.

SIGNATURE: ___ SIG/4E24)= R@ME&Day& c?)r//.fi 03  305-557-0¢713

SIGNATURE Anntvpemm‘?mnzn NAME OF SIGNING OFFICER OR DIRECTOR  © Date Daylime Phona #

CR2E034 (10/02)




