2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000127073

1. Entity Name

MBC MEDICAL BILLING INC.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90160 033 ***158.75

v 9v6e000

Principal Place of Business Mailing Address
5841 SHERIDAN ST. . 5841 SHERIDAN ST.
HOLLYWOOD FL 3302% HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address | y H |HH | H““ “Il ’l |II’

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For
- N e sy —— oo s s e oo to JQ__ ___7_9 le = Not Applicable|

Zip Country Zp Couniry 5. Certificate of Status Desired X ?i'gesqlﬁf:;ﬁ‘ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVILA, BARBARA
5841 SHERIDAN ST.
HOLLYWOOD FL 33021

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

City

FL Zip Code

B. 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 accent

the obligations of registered agent. -

4
SIGNATURE '
Signature, typed or printed name of registered agent and titie it epplicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . — .
terMay 1,2003 Foo wil b 55500 5 Seckr Conpain eurcies - $5.00 oy
Make Check Payable to Florida Department of Siate '

10. - OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE P . £ Delete ME {Jchange [ Addition
NAME MERCEDES, SOBRADQ NAME

STREET ADDRESS | 5841 SHRIDAN ST. STREET ADDRESS

CITY-ST-2ZIP HOLLYWOOD FL 33021 CITY-S1- 2P

TITLE VP ‘ - [ Detete e [ change [T Addition
e DAVILA, BARBARA N

STREET ADDRESS (4437 QW 50 8T.> = ——— - N — - STREETADDRESS . _ .. . - e I e

CITY-ST-ZiF Fr LAUDEEDALE ﬂ. 33314 CITY - ST-Z2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GiTY-ST-ZIP GITY-ST-7IP

TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY- ST-2IP CItY-ST-2IP

TILE . O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP Cry-$1-21P

TMLE 1 Delete TNLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

12.. t hereby certify that the information supplied with thi
“indicatad on this report or supplemental report is tpfe and

of the corporation or the receiver or trugif
changed, or on an attachment with ag

SIGNATURE:

endoes not qualify for the exemption siated in Section 119.67(3)(f), Florlda Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Slock 11 if
Gther like empowered.

B
VB WELrENCIS O petlp

fID TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREGTGR

Date Daytung Phona #



