FILED

Apr 25,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

_ _ ofe 2fe e
DOCUMENT # P03000004751 04-25-2005 90274 027 150.00
1. Entity Name
MED PROFESSIONAL BILLING, INC.
Principal Place of Business Mailing Address 2 0 0 4 652 4
1021 ORIOLE AVENUE 1021 CRIOLE AVENUE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 ‘
e e TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number N Applied For
74-3075489 % Not Appiicable
ap Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S-LOPEZ, CARMEN
1021 ORIQLE AVENUE Streetl Address (P.0. Box Number is Not Accaptable)

MIAMI SPRINGS, FL 33166

City FL I Zip Coge

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title it applicable (NOTE: Regittersd Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oetete TILE () Ghange [ Addition
HAME S-LOPEZ, CARMEN HAME
STREET ADDRESS | 1021 ORIOLE AVENUE STREET ADDRESS
CITY-5T-2IF MIAMI SPRINGS, FL 33166 CITY-ST-2IP
TITLE O Delete TIE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-8T-2IP CITY-§T-2IP
TITLE O gelete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.5T-2IP CITY-ST-ZIP
TIME O3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP

12, | hereby ceniiglhat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under ogth; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

L with an address, all other like empowsrad.

appears in Block 10 or 8lock 11 it

Yk Pree ¢ ; f//

af the corparation or the
changed, or on an att

SIGNATUR

/

.
=’ GIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR /Dala 7 Daytme Fhore 4



