2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065690

1. Entity Name

MONAHAN & VIENS PROFESSIONAL BILLING, INC.

Principel Place of Business

2206 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435

Mailing Address

2206 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 3343567687

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AptL. #, elc.

FILED

Apr 21, 2000 8:00 am

ecretary

of State

04-21-2000 90024 027 ***150.00

Bobyo

[

|ﬁmmw

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65%12649 Not Applicable
Zi Countr Zi Countr o it
' Y P LTy 5, Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T N o7 =TT

BARBAREE, SUSAN L

2206 SOUTH SEACREST BOULEVARD

BOYNTON BEACH FL 33435

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or pnnted name of registered agent and litte # apphcable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOWIN FEE IS $150.00 .. . e o -
Tax filing requirement and elects to do so. -~ After MAY 1, 2000 Fee will be $550.00 10. i‘ﬁ;‘ I;Sn(;acr:n; natlr?bnuﬁr:ncmg fdsd.oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete TLE O] Changs ] Addition
NAME BARBAREE, SUSAN HAME
STREETABDRESS | 3639 WESTERN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP
e W T O Delete T OJchange [ Addition
HAME MONAHAN, JULEW (- NAME
street anoress | STAFFORD CIR STREET ADCRESS
CITY-ST-2IP BOYNTON BCH FL 33436 . CITY-ST-2P '
TITLE T # Dalete TMLE [ Change [ Adgition
HAME MERCADO, ERICA HAME

" STREETAODRESS 15553 BARNSTEADGR- ——.———— =~

~ STALCT ABBRESS - {~rr

CITY-ST-2P LAKE WORTH FL 33463 ) CITY-5T-2P
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-21P CIFY-ST-2P
TITLE [ pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

’ CITY-§T-21P

CiTY-S87-2IP

Ais ; » "].
!, STREET ADOAESS |
Fom-5r2p *

ke
L CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like

empowered. , P
wiler ('C(j (4771:(@QW

SIGNATURE:

Daytime Phone #

{' . .
5’!/ ‘é;/v?? S$4)-732-2351

CR2E024 (9/99)



