2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Nam..

P94000074333

MEDICAL BILLING SOLUTIONS NATIONWIDE, INC.

Principal Place of Business

8045 W. MCNAB RD.
TAMARAC FL 33321

Mailing Address

8045 W. MCNAB RD.
TAMARAC FL 33321
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5. Certificate of Status Desired O

Fee-Required - —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPANA, SELENA
8045 W. MCNAB ROAD
TAMARAC FL 33321
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8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, arboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE p 7 Delete TITLE Change [ Acdition
NAME CAMPANA, SELENA NAME - -
streeT Apoaess | 8045 W. MCNAB RD. staeet coress | WSO mbalwé Denve, st 10
Y-5T- ITY - ST-
crv-st-zp | TAMARAC FL 33321 orv-stae COZA, S0 MER , G 2o0S
TILE [ pelete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P _ .
TITLE 1 peletz TITLE []Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ pelete TITLE [ tchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-§T-11P CITY-ST-2IP
TITLE O Delete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
TITLE O pesete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. I hereby certily that the information supplied with this fi

indicated on this report or supplemental repg
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yd accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

0 execule this report as required by Chapter 607, Florida Statutes; and that my name appes
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September 3, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

To Whom it May Concern:

. Please note the change of address to our form.

Thank yeu,
S‘ ampana
President

Medical Billing Solutions Nationwide, Inc.
3650 Coral Ridge Drive » Suite 106 » Coral Springs, FL 33065 » 954-755-3299 e 954-755-7879 fax




