2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EN34 19/99)

DOCUMENT #
DOCUN P96000054650 May 10, 2000 8:00 am
MEDBILL SYSTEMS, INC. Secretary of State
05-10-2000 90177 047 ***150.00
Principal Place ¢f Business Mailing Address
02 SW 176TH AVE 902 SW 176TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4835 3
2 Zrincipa: ace of Busiess - 3. Jaiing Acdress ”Imm ”l m I ' ' ," "’ I” ' ”' "m ')m lm ,m
1258 sw 13 ST Hame as H2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
£ w b .’vk{ PN\Q S P L "% 65-0683203 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
2303 9{ g oW d 5. Certificate of Status Desired O Fao Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
_M.{ [Opck,rejo . 0(‘651'65
MELGAREJO, ORESTES Strest Address (P.O. Box Number is Nat Acceptable)
902 SW 176TH AVE
PEMBROKE PINES FL 33029 i725% 5w 13 5+,
City . . Zip Code
Pewmbriole Pines FL 23029
8. The above nameW submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j/LMIA / ‘/,;.,[, / 0o
Signmu?(typed o printed nameldt réstered agent and title if applicabte. {NQTE: Registered Agent signature required whan reinstating) ! DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Ciection Campaign Fi )
o - . paign Financing i B
Tax flhn.g rgquwement and ejecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 fze%QOhﬁ'Zis g
{See criteria on back) (s Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE D change ] Addition
NAME MELGAREJO, LORENA A NAME
STREET ADDRESS | G02-SWTETHAVE /1a-SF S 1D 57, STREET ADDRESS
CITY-ST1-21P PEMBROKE PINES FL CIry-5T1-21P
e VP O Delete TME O change ] Addition
NAME MELGAREJO, ORESTES B NAME
STREET A0DRESS | OQO-SWATETHAVE™ [ 72 5% s« [3 S7t. STAEET ADDRESS
CIY-S1-2Ip PEMBROKE PINES FL CITY-ST-2IP
TITLE i - o - O oelss ~f TmE . - . i [ change [ Addition .{..
NAME ’ NAME
STREET ADDRESS . STREET ADCRESS
CIFY-ST-2P : CITY-ST-2F
TiLE [ Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P -+ CITY-ST-2P

13. | hereby cerlity 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 corparation or the recejesy or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmght with an address, with all other like empowered.

SIGNATURE: Jf;'/mlm'/ =UULRED q @,/ 00 Ggyf-4 30~ ) 050

{81425 ok T SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytirme Phone #

I DU I S



