2002 UNIFORM BUSINESS REPORT (UBR) M 29FIZIf)%]2)8 00
ar . am

DOCUMENT # 1760 y
1~ Eniy e P9400006176 Secretary of State
SUNBELT MEDICAL BILLINGS, INC. 03-29-2002 91421 034 ***150.00
Principal Place of Business Malling Address
12302 NE 6TH AVE 12302 NE 6TH AVE
N MIAM! FL 33161 N MAMI FL 3316t
: WO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 9 ‘30 Applied For

, 1 Not Applicable
2 Country Zp Country 5. Certiicale of Status Desied [ ?eae -R’e5q Additional
. —__6..Name and Address of Current Registered Agent. . ... ... |—_ . __....7. Name and Address of New Registered Agent___._ _
Name =

STACHWITSCH' ANDRE Street Address (P.Q. Box Number is Not Acceptable) w

12302 NE 6 AVE

N MIAM! FL 33181

City FL Zip Code

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.

SIGNATURE i
Signature, typed or printed nare ot registeraed agent and litle if applicable. {NOTE: Registered AgenL signature required whsn reinstating) DATE
9. _'ll:hlsf(iorporanon is eligible to satlsfyL? Intangible FILE NOW!!! FEE |§ $150.00 10. Elsction Garnpaign F_inancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrilution. U Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD [ Deiete TILE [ change [ Addition
NAME STACHEWITSCH, MARK NAME
streer aobsess | 12302 NE 6TH AVE STREET ADDRESS
CITY-ST-7P N MIAMI FL |t cimv-st-zp
TITLE VD [ Delete r TITLE () change  [] Addition
NAME STACHEWITSCH, ANDRE NAME
sTReeT anoress | 12302 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST-2IP
TITLE - -~ - - -~ — e ceo . Delete - ~TITLE B - - - - -z [O-Change . ] Addition
NAME STACHEWITSCH, MONIQUE NAME
STREET ADDRESS | 12302 NE 6 AVE STREET ADDRESS
CITY-ST-2P N MIAMI FL CITY-S$T-ZIP
TITLE 1D 3 Delete TITLE O Change [ Addition
NAME STACHEWITSCH, MONA NAME
sTReeT Anchess | 12302 NE 6 AVE STREET ADDRESS
CITY-ST-2P N MIAMI FL CITY-ST-2IP
TITLE VD O Delete TITLE : [ Change [ Addition
NAME FRIEDEWALD, DON NAME
streer anoress | 12302 NE 6 AVE STREET ADDRESS
omv-st-ze | N MIAMI FL 33161 CITY-ST-2P
TITLE O velete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 directar
of the corporatlon or the receiver or trustee empowered 1o execlte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X J’/f / L1 IS5 fER IS

- e
SIGNATURE AND TYRED ERINTED SIGYING OFEJCER OR DIRECTO) # Data Daytime Phone #

AV 8¢19820

CR2E034 (9/01)



