2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV PIBLL00

DOCUMENT # _ P95000085690 Aélg 20, 2001f88:00 am
1. Eniy Name ecretary of dState
MONAHAN & VIENS PROFESSIONAL BILLING, INC. V/ 08-20-2001 90070 025 ***550.00
Principal Place of Buginess Mailing Address .
2206 SOUTH SEACREST BOULEVARD 2208 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, elc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EE 0612649 _ .| Mot Applicable - =&
ap Country _ Z,lp R— GOUY, o o\ & ~Foificate of Status Desired O $8.75 Additional
B e Fee Required
- ~"6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
BARBAHEE' SUSAN L Street Address (P.O. Box Number is Not Acceptable)
2206 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435
City FL Zip Code
B. 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 name of registered agent and litle if applicable, (NOTE: Registarsd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE PSD [ selete TLE PsD m(}hange O Addiion | 5
e |PABBAREE, SUSAN o e T v 3
STREET ADDRESS | 3630 WESTERN WAY STREET ADORESS | o > 9 e s - a"-’l §
arv-s1-2¢_ |LAKE WORTH FL 33463 sz Iy 00 CC 23K g
— . o
TLE VP 7 elets TILE d [l change [ Addition | G
b MONAHAN, JULIE W N ‘ N SR o
~STREET ADORESS: [ STAFFORD CWR— — = ——— —~—™ =~ = =L smeramaess [~~~ T T 77 - o
CITY-ST-2IP BOYNTON BCH FL 33436 CITy-ST-21P
TITLE [ peleie TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TIMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TIMLE [] Ghange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ZIP
e [ celete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 refdeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrient with an address pwith all ot jer like empowered.
S3-0 ] ol bt ]

~ % AN AKX 1 R DI
yrdg ZA N \‘. A WA ‘--.u\yua‘.'.'.E’-&

SIGNATUR
Date N Daytime Fhong #

g, s
SIGNATURE AND TVtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




