2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #

1. Entity Nams

P02000080211

INDEPENDENT MEDICAL BILLING SERVICES, INC.

Principal Place cf Business

15054 SW 18T ST
MIRAMAR FL 33027

Maiiing Address
15054 SW 218T ST
MIRAMAR FL 33027

2. @c}i\pai Place of Busf

ARy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90389 022 ***150.00

IR A AU RN

[0 CHECK HERE IF MAKING CHANGES

the otligations of reg

SIGNF‘NURE \/

red

City & State City & State 4. FEI Number Applied For
4—‘}‘ D %w Obq Not Applicable
4 Country Zip Country 5. Certificate of Status Desied~ []_ 98+79 Additional
7 _ s e s e e - e - <= Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. QLE& MNewa
. ! Street Addresg_jF‘,O, Box Number is Not Acceptable)
3732 NW 18TH ST . 1500 2\ SARECT
FT LAUDERDALE FL 33311
City y - Zip Code
v 2N e \“’i\?\g\“ﬂ#\r@. FL =2030)
8, The above named entfty submi nt for the plirpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

Q\at\ﬁs_

Signature, typed or nnrﬁ’ed na@%ﬁeﬁd agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE '

4 ZFILE NOWI! FEE IS $150.00
- After'May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

e Dp 3 Delete TLE [ Change [ Addition

NAME OLMO, ANDREW NAME

sTREeT ApoRess | 15054 SW 2187 ST STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2P

TITLE Dy [ pelete TITLE [ Change [ Addition

NAME MENA, OLGA NAME

STREET AnoRESS | 15054 SW 218T ST STREET ADDRESS

CITY-51-21P MIRAMAR FL 33027 CITY-ST-2IP ey —
| TITLE et S [ Delele T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

THLE O Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§7-2IP

TImE [ Delsts TITLE Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

SIGNATURE:

indicated on this report or supplepe
of the corporation of the receiver

gport is true an

HE@U RED

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o axe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BB

SIGNATUR E

@n pv ED NAME OF SIGNING OFFICER QR DIRECTOR

Caytime Phone #

CR2EQ34 (10/02)

AV GLLLLI0



