FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Feh 12002 .0 am

1. Entity Name

MONAHAN & VIENS PROFESSIONAL BILLING, INC. 02-14-2002 90099 033 ***150 00
Principal Place of Business Maifing Address

2206 SOUTH SEACREST BOULEVARD FO-SOLFH-SEAGREET-BOULEVARD

BOYNTON BEACH FL 33435 ~BAYNTON-BEACHF-33485——

PRARLAR RN

2. Principal Place of Business 3. Mailing Address
TR WESTEZ L WRY
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
F L_- 65-%12649 Not Applicable
1
Zip Couniry Zip Country - - . $8.75 Additional
3:5% lc::b \)S‘Di 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent
Name
BARBAREE. SUSAN L anseass Dyocer) L -
’ D Street Address (P.O. Box Number is No? Acceptable)
2268-50UTH-SEAGREST-BOULEVAR
TBOYNION BEASH F- 33455 ST WESTERNY Wi
g City Zip Code
Lalcs \deerw  FL [SS5Ues

8. The above narmed enlity submits this statemeant for the purpose of changing its registered oifice cr registered agent, or both, in the State of Florida,

"SIGNATURE Svsany L. bogesess -Aam\—y Eﬂn/z./w_w_ ’\l"SO.\“Qf'&;“'

Signature, typsd of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} - - DATE ©

9. This corporation is eligible to satisty its Intangible . FILE NOW!I! FEE IS $150.00
; 3w After May 1, 2002:Fee willibe $550.00;..

e

e“ehe.cg

ND:DIRECTORS #' %%z T 12 8 !

O pelete TITLE [Jchange [ Addition
NAME BARBAREE, SUSAN NAME
streeT aooress | 5639 WESTERN WAY STREET ADDRESS
CITY-§T-21P LAKE WORTH FL 33463 CITY-ST-21P
TITLE VP otz TITLE VAL~ SRESTOENS T {J Change =R Addition
NAME, MONAHAN, JULIEW HAME CALBARES ), Crorrg T
street soneess | STAFFORD CIR SHEADNESS | S5O WS TERN LORY
CIY-57-21P BOYNTON BCH FL 33436 CITY-ST-2P UaMg . WO Ty L T P
TITLE - O oelete TITLE -- ' [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE ] Delete TITLE A . [Clchange [ Addtion
NAME X O vame . . C e e,
STREET ADDRESS 1 stheer anoness
CITY-ST-2IP CITY-§T-21P ,
THE ’ ) [ Delete TME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@i
LT i i N )
M ) O AAALS A QD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFF

ER OR DIRECYTOR Date Daytirma Phone #

7 LGF /8]

CR2E034 (9/01) "



