2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SPEEDY MEDICAL BILLING, INC.

P92000014445

Principal Place of Business
301 FLYROD CIR
ORLANDO FL 32825

Mailling Address
301 FLYROD CIR
ORLANDO FL 32825

2. PFrincipal Place of Business

| 568 Caeer podt Gurd Law

3. Mailing Address

L868CRRsTMoT Guen Lant

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90099 029 ***150.00

T TR

[J CHECK HERE IF MAKING CHANGES

ORLANDO FL 32825

City & State City & State 4. FEl Number Applied For
NINDERMNERS R IWT % w"{mmme N ?\- 29T 8 59-3154971 Not Applicable

Zip OC can;y'\ R 4 gﬂ oo 5. Certificate of Status Desired O fe%;(?q lﬁidé”o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PRE=, . ~ - e . - ~Name, | _ . . —
SHUJAAT, SANJEEDA ,
! Strget Address (P.0O. Box Number is Not Acceptable)

301 FLYROD CIRLCE AKX STMDNT Bunt La g

WY NODERMERE ,

FL | 34%8¢

the obligations of registered agent.

SIGNATURE . 50\&\4-» dao \"lmé\a&_

8. 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. 1 am familiar with, and accept

Signature, typed or prim}; name of registerad agent and title if apblicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

“'FILE NOWII! ‘FEE 1S $150.00
Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State |

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delets ME B Change [ Addition
NAME, SHUJAAT, SANJEEDA NAME

sTREY. ancress | 301 FLYROD CIRCLE seersooness | @568 CRESTMOoNT GueW Lanks

orv-st-2p - [ ORLANDO FL 32825 CITY-5T-2IP wWintbemmere &L 3w g

TITLE [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE [Tchange [} Addition
NAME NAME

STREET ADDRESS o T == = - - ) STRECTADDRESS [~ - - e =

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

TITLE J Delsts TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME (T pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME .o NAME : Pa e

STREET ADDRESS ’ - STREET ADDRESS

CITY-ST-2IP ' - CITY-ST-2IP

of the corporation or the recelver or truslee empowered to exacute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W <A R ERAU IR

;Zi/ﬂr |62

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTVF@ OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #

(o 4T 2T,

Abd

CR2E034 (10/02)



