FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000094106 - ecretary of State
1. Entity Name 04-21-2003 91188 008 ***150.00
MEDPRO BILLING SERVICES, INC.
Principal Place of Business Mailing Address
6018 S.E. GRAND CAY COURT 6016 S.E. GRAND CAY GOIJRT
STUART FL 34997 STUART FL 34997
I N I RGIAREAR LR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
0,5 - O 64' O 4[ 9( Not Applicable
Zip ‘ Country Zp Counry 5. Certificate of Status Desired O ?i'gfqﬁgfci’“ona‘
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
’ Name '
SCOTT' FOR Street Address (P.O. Box Number is Not Acceptable)
2440 S.E. FEDERAL HIGHWAY o
SUME A
STUART FL 34994 City FL | ZiCode

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable . (NO‘IE' Repistered Agent signaturg raqulrgd whsn rﬂlinslaling) i DATE
EILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Afer oy 1,2000Fo vl o 555000 Do Compu Ty 5,00 oo
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PRESIDEAS T O Delete TITLE [ Change [ Addition
NAME eSS MARSTTA NAME
sweraoness| GO18 SE GCRAND CaY C OGAT STREET ADDRESS
CITY-ST-ZP STwAaRT™ FL 34995 OITY-ST-2P
TTLE VICE PRESIDEATT O Delste TMLE [ Change  [] Addition
HAME pr}‘i"&y MaRSTT# - NAME
smzracohess | Lo )8 BE 6 Rarh €A )/ Cowed/s STREET ADDRESS
CITY-5T-21P ST (rLﬂﬂ 7 £ 32 4 9g ? CITY-§T-21p
TILE - [ 1 T - o 1 (- R e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TLE [ pejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IR GITY-ST-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

BTN o ED S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

cHE | LY

nv

CR2E034 (10/02)



