2001 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # Pa&aooooikihys

1. Entity Name

SPEEDY MEDlcAL BILLING, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 30134 030 ***150.00

('U"' .

Mailing Address
30! FLYRoD ciR
ORLAND FL.32825

Principal Place of Business

20| FLYROD CIR.
ORLNBO, FL. 32825

LUUbU4LY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q -3 LS;‘H 7 ' Not Applicatte
“p i “p Country 5, Cartificate of Status Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Curren! Registered Agent 7, Name and Address of New Registerad Agent
Name
G HUSART SANJEEDA
Straat Address (PO, Box Number is Not Acceptable}
2ol FLYROD CIR .
ORLANDO, FL 32825
City F L Zip Cods
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sionature, yped or Drmed neene of segisteird agant and bue o eepiceble. {NOTE, Hogaderird Aganl Sxgnalunt maguked whan rarsiktatieg) DATE
T, e PP i ot S P RAR | DAVt LARYE 0Ty LAt S A Y
9. This corparation is efigible to satisty iis Inangible  PEZER - A FILEINOWIH"FEE' 1S 8150.00 7 75 - o 10. Elaction Campaign Financi
Tax filing requiremant and alects ta do so. z ﬁ%;l;terMAY t"—,"‘_zoq'g_ Fee will be $530.00 if%-,:!ﬁ T:‘; Fund c;aﬂ:?t:vuu:n‘mmg fsd'gqo“‘;:ife
{8ee citeria on baok L [fiMake chock Pavable to Department of State: |
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
e [=]
TE NYEE [ peleta 113 O crange [ Agdition | S
! SHUFANT SANJEEDA e :
STREFT ADDAESS 301 rLPRpf:'bb 2 ;qu STREET ADOFESS 3
alaaltd o p,._I o, Fl. 32825 cY-ST-2p &
e O petete TMLE D Change T Addition g
NAME HAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P ity -ST-2P
E [ pelete THLE O omge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CiIY-S1-2P
TIILE I Delete AnE [ crange [ Aadition
HAME NAME ;
STRFFT ADDRESS STREET ADDRESS
CITY-SE-1IP CITY-S1- 27
TmE 5 petete nng [ charge [ Adaltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 7P CItY-51-2
e O veiee TinE C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
7Y -Sf-2P CITY-§T-7P

13. | horoby certify that the information suppllad with this fil

chiangad, or on an attachment with an address, with all other like smpowored.

SIGNATURE: =0 ee8a Y. D deat

the _ does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the sams fegal effect as if made undsf cath; thal | am an officer or director
of tha corporation of the raceiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

CIGNATURE Anwn OR PRINTED NAME OF SIGNING o“ck OR DIRECTRR

Saw

-\—k!z\k\g_\

Dayra Mang o




