FILED
2003 FOR PROFIT CORPORATION May 05 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
DOCUMENT #  P02000111290 Se“etary of State

1. %Entity Name
MEDICAL PROVIDERS BILLING SOLUTIONS, INC.

"
AL}

Principal Place of Business Mailing Address
7005 W17 CT 7005 W17 CT
HIALEAH FL 33014 HIALEAH FL 33014
2. Pringipal Place of Business 3. Mailing Address “"”"H” |I|]|N|” “m I|m l"n “"”'ll]”lll Im”lm"’“"l
SZ200 5w [738]
Suite, Apt. #, slc. : Suite, Apt. 4. etc. [) GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M l,4—M { /(‘L‘ g 7 793 Not Applicable
Zip / Country Zip Country n : $8.75 Additional
55/5—-5 'DA D , 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, TAMMY '

Street Address (P.O. Box Number is Not Acceptable)

7005 W 17 CT
HIALEAH FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, [NOTE: Registered Agent signaturg required when renstating} CATE
FILE NOW!!! FEE IS $150.00 ‘ . .
. El C Finan
After Mal 1, 2003 Fee will be $550.00 e o ety 85,00 ey B
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O belete TITLE [ Change  [] Addition
hamE PEREZ, THAMARA NAME
STREET ADORESS [7005 W 17 CT STAEET ADDRESS
urv-st-2r - HIALEAH FL 33014 CITY-5T-2IP
TILE SVD [ peete TITLE [ cChange [ Addition
NAME PMUNIZ, JULIE NAME
STREET ADDRESS 15800 SW 17 STREET STREET ADDRESS
CITY-ST-2IP MAW FL 33155 CITY-5T-2IP
TITLE 1 petete TILE (O Change ] Addition
NAME iLLALON, JELLIE NAME
STREET ADDRESS 15241 W 22 CT STREET ADDRESS
CITY-81-2IP IALEAH FL 33018 CITY-5T-2ip
TIE O pelete TITLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST-2IP
TLE 1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aiure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

CnaTunE of 4/26/03 %5 957:477¢

HGNATURE AND TYPED OR PRINTED NyEF SIGNING OFFIGER OR DIRECTOR Daytime Phona #
P [ =y

12. | hereby ¢erlify thal the information su
ingicated on this report or supple
of the corporation or the recej
changed, or on an attach

al report is true and accurate a
e empowered to execute

SIGNATURE:
7

e

AV VOLLPLO

CRZ2E034 (10/02)



