2003 ‘FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000133895 S ecretary of State
1. Entity Nama Bt 04-25-2003 90293 004 ***150.00
MEDBILL BY MD, INC.
Principal Place of Business Mailing Address
12454 INDIAN ROCKS RDAD 12484 INDIAN ROCKS ROAD
LARGO FL 33774 LARGO FL 33774
; . LR R R
2. Principal Place of Business 3. Mailing Address | ”| H

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 30-0(4 5 LS8 Not Applicable
2p ) Cfoun‘l.ry . o Zip o . Courrmyi _ | .5.‘Cerlificale_o€ ?tatus_; Desired ) O ?g;;{gqﬁ?:(;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DRESLIN FINANCIAL SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable}

7985 113TH STREET

SUITE 220

SEMINOLE FL 33772 ) City FL [ 7 Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~
Signalure, typed or printed name of registered agant and tilla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!t FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil_l:.ge $550.00 Trust Fund Caontribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Baresicl et O3 Celets TLE Presidewt O] change  [@hfdition
NAME Revet &Ewaﬁ(( NAME Pener McElwouay
STREET ADDRESS Q. R=N o uwo@l e STREETADDRESS | @@ (Do & wlatade
CITY-ST-21P Clzovoales PO 2371070 BTY-ST-ZP | (et L Fe 337107
TITLE Vice Prenide . ) - 1 Deiete TLE woe veresiclewk [l Change  [“ddition
NAME Avaelo DoaSaw NAME Avgela Douecas
STREET ADBRESS | ~ - 1 S0 GAF— Blod .t o\ STRETASDRESS | et (Gaall BlwO. =il
orsrw, | Qheowewseker, EC 3367 T | Cleapwok®e, FE 336 S—
THLE O Delete T - N ' [ Chenge ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TE [JCharge ] Addition
HAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O pelete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e ; O telete TITLE [(1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to 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 attachmept with an address, with all other like empowered.

SIGNATURE: frﬁ-.’“ﬂﬁ'ﬂ?’ﬁﬁ@ﬂ@%Ewagdm R. Dumean Yoy 7295982080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

HICU LU

CR2EQ34 (10/02)



