S
[}

——

2002 UNIFORM BUSINESS REPORT (UBR)

X

FILED

4N

DOCUMENT # P94000073401

M F G MEDICAL BILLING SERVICE, INC.

Secretary of State

04-15-2002 90044 010 ***150.00

/

Maiting Address

14221 SW 36TH §T
MIAMI FL 33175

Princlpal Place of Business

1422t SW 38TH ST
MIAMI FL 33175

2. Princlpal Place of Business 3. Mailing Addraess

[

IMIFAEND

May 21, 2002 8:00 am

Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
LE-0525131
City & State City & State 4. FEI Number APPLIED FOH Applied For
Nolt Applicable
R - 5 ) Counity, Zip Country " - $8.75 Acditional
z — Gaﬂu!gapm_o!.smus.ogslred,_._.! ]. ==Fee Roguired <= etz e
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R B Bl e e e —— SO
CARMENATE, SONIA Q2N oW E%S\\ Street Address (P.O. Box Number is Not Acceptable)
4940 S-w- W\A o - c_c_ % 5
N\ R
, 33165 p £
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
, typod or printed name ol regizierad agant end tie if appicable. , (NQOTE: Registered Agoni sipnature roquined when rensiating) DATE
8. This corparation Is efigible (0 satisfy ifs Intangibe FILE NOWI!! FEE IS $150.00 To. Etect o '
* Tax fifing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May o
! * Trust Fund Contribution, Added to Fees
{Seo critaria on back) Make Check Payable to Departmant of State
" OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D £ pekete TINE Ochange [ Aaditien g
HAME CARMENATE, EVELIO s am ) 4 NANE &
STREET ADORESS | E STREET ADDRESS §
orv-s-20 | MIAMI FL aAS ABOV omY-§1-28 4
TIE O Delete TME O change [ addition | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P trry-S1-29 R
nHE== = =] Calete - e = CJcrangs [ Addition
. sﬁﬁmnmss__ Lo T || STREEVABDRESS | o e T TSTims ceemmma o oo [ e
=|~orsrar | CIFY-5T-21P
TILE [T petete g [ change (] Addition
NAME NAME
STREET ADDRESS STRFET ADCRESS
cry-sT-2P CImy-S1-2°
TLE O pelete TME O chengs [ Addition
NAME NAME
STREET ADDRESS STREET ALARESRS
GTY-ST- 2P CATY-ST-2P
e [ Detete TmE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
13. | hereby carﬁm that the information sup?lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

changed, or on an attachment with cxddxass. with ali other like empowered.
N

SIGNATURE: PNoAio.

of the corporation of the receiver or trustee empowaered to execule this report as required by Chapler 607, Florida Statutes; and

Lt

that my name appears in Block 11 or Block 121f

F } 7//- i e""gﬂ)m’;}fﬁq' 1

BIGNATURE AND TYPED OR PRINTED HAME OF

SIGHING OFFICER OR DIR

ECTOR

L




