2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000032747 Apr 21, 2000 8:00 am

1. Entity Name

MED-BILL MASTERS, INC. ecretary of State

04-21-2000 90037 018 ***150.00

Principal Place of Business Mailing Address

2931 SW 87TH TERRACE 2931 SW B7TH TERRACE

1901 1901

DAVIE FL 33328 DAVIE F, 33206654 1  m—= === ==
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
i 72692 Not Applicable

Zp Country Zip Country - 5. Certificate of Status Desired. —— [z}-~= $8.75 Additional
- - - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' ROBERT H JR Street Address (P.C. Box Number is Not Acceptable)
152 W GRANADA BLVD
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
s sveswant ™ | ator MaY 1 2000 Feg wil bo S350 | 1 EscionCarpagn Fiancig - $5.00 vay e
g € - ’ - Trust Fund Contribution. A Added to Fees
{See critefia on back) E{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME BOBB, ELIZABETH S NAME
streeT aporess | 2831 SW 87TH TERRACE STREET ADDRESS
CITY-S7-2IP DAVIE FL CITY-8T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZF e o CITY-ST-2IP ) _ _
TINE [ Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7iP
TITLE [J Delete THTLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ Delete IILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-$T-21P

13. | hereby cerlify 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
indicatéd on this repart or supplemental report is frue 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 regejver or trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an atta ﬁ ith an address, with afl ofEr Jike empowered.

' cZ’

ch
SIGNATURE: . ina:.‘-'?ag-%gﬁp-ru%’-@be:& *{//2/00 G5Y-23), - 1343

.
'Y
L9
Y, B
BIGNS RME OF SIGNING OFFICER QR DIRECTQR ate DCaytima Phone #

CR2E034 (9/99)



