2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000016572

MEDICAL BILLING CONCEPTS INC.

Principal Place of Business
211 § FEDERAL HWY
748

BOYNTON BEACH FL 33435
us

Mailing Address
21 § FEDERAL HWY

748

BOYNTON BEACH Fi. 33435

us

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90328 011 ***158.75

(AR

[ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
74 2814638 L Not Applicable
Zi G i t
P uniry “ip Country 5. Certificate of Status Desired Ij/ $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_I. Name_ o i

THOMPSON, DANA K
46 CITRUS PK DR

BOYNTON BEACH FL 33436

—— T — e -

____-_: -
T~ W .){.,_

-.a“}f’L_)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
-sthe cbligaticns of registered agent.

SIGNATURE

Signatura, typed or printeéd name of registered agent and titls if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE !S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS 1.

TITLE P [ Delete TITLE [ change  [J Addition
NAME THOMPSON, DANA K NAME

STREeTADDRESS | 211 S FEDERAL HWY #7 STREET ADDRESS

orv-si-2¢ | BOYNTON BEACH FL 33435 omy-s1-2P

TITLE v O delete TITLE Dchange ] Addition
NAME BYRNES, JAMES J MD NAME

STREETADDRESS | 237 GEORGE BUSH BLVD STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33433 GITY-ST-2IP

TITLE ST [ Delete TITiE [ Change [ Addition
Navi BUSH, CHESTERF - NRNCEREE E ] ; -

swEeTA00REss | 241 § FEDRAL HWY #8 STREET ADDRESS

crv-sT-2¢ | BOYNTON BEAGH FL 33435 GiTY-5t-2

TITLE [ peete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71p CITY-$T-2IP

TRLE ] pelete | RO [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-ZiP

THLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. 1 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 t am an officer or director
of the corporation ar the recaiver or frustee empowered 10 execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _\

gﬁa’n

sl 04 529

FIE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

NG REDSERED Sews K Thomgeod_4-22-03

Daylima Phone %

AV GISI0P0

CR2E034 (10/02)



