FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS POI0OOOGTTE0 | | SeCTEIAIY o1

1. Entity Name

SUNBELT MEDICAL BILLINGS, INC.

Principal Place of Business Mailing Address

12302 NE 6TH AVE 12302 NE 6TH AVE
N MIAMI FL 33161 N MIAMI FL 33161

" L]

2. Principal Place of Business

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0519430 Not Applicable

i i [ gt
Zip  Courtry 2 Country 5. Certificate of Status Desired B $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent B T " 7 7."Name and Address of New Reglstered Agent
Name
STAC SCH’ ANDRE Street Address (P.O. Box Number is Nol Acceptable)

12302 NE 6 AVE

N MIAMI FL 33161

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. | am familiar with, and accept
the obligations of registered agent. : :

SIGNATURE

Signature, lyped or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signalura required when rainstating) DATE
]
FILI: NOWII! FEE !ﬁ‘ﬁso-g‘g 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
LE FD O pelete TITLE O Change [ Addition
NAME _ |STACHEWITSCH, MARK NAME
streer aooress (12302 NE 6TH AVE STREET ADDRESS
orv-st-oe N MIAMI FL CITY-ST-2IP
TITLE VD ] Detete TITLE [ Change  [] Addition
NAME STACHEWITSCH, ANDRE HAME
STREET ADDRESS | 12302 NE 6TH AVE STREET ADDRESS
crry-sT-ze N MIAMI FL CITY-ST-ZIP
TILE SD - Obeete . ~ e = T T T T s s e D Change. 1) Addition=
NAME STACHEWITSCH, MONIQUE HAME
STREET ADDRESS 112302 NE 6 AVE  STREET ADDRESS

CITY-S7-2IP

CITY-ST-2IP N MIAMI FL

TTLE TD 3 oelete TITLE [ Change  [J Addition

NAME STACHEWITSCH, MONA NAME

STREET ATDRESS 112302 NE 6 AVE STREET ACDRESS

cry-sT-ze N MIAMI FL CITY-ST-2IP

TITLE VD T oelete TITLE [ Change 3 Additien
NAME FRIEDEWALD, DON NAME

STREET ADORESS |12302 NE 6 AVE STREFT ADDRESS

omy-st-ze N MIAMI FL 33161 CIY~57-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2tP

12. | hereby certify tha-the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adg€ss, with all other like empowered,

Y SIGALTRE =mmAE < /z % 73
SIG NATU R E ' SIGNATURESFID TYPED OR pnm‘r:ﬁiﬁaﬁﬂﬁ%ﬂcsn OR DIRECTOR ._JJF'D&'Q = Daytima Phone &

§ == o

al LY o e, i 4
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CR2E034 (10/02)



