FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000054650 ecreta ry of State
1. Entity Name 04-21-2003 90450 022 ***150.00
MEDBILL SYSTEMS, INC.
Principal Place of Business Mailing Address
17258 SW 13 ST 17258 SW 13 ST 11001878
PEMBROKE PINES FL 33[?29 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address ‘ l"“m "l ll”l |W| "m I|‘N |I‘|| IIm |W| Iml I“II I"” I“H 1“}
Suile, Apt. # elc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
65—0683203 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditioniil
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELGAREJO, ORESTES
17258 SW 13 ST

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City . FL Zip Code

P

SIGNATURE . y
Signature, typed of printed name of r%ste% agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 N
9. Electi Fi i
After May 1, 2003 Foe will be $550.00 Bt o8 1y 35,00 tay se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MELGAREJO, LORENA A NAME
STREET ADDRESS | 17258 SW 13 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITE VP 0] oelete e [J change {1 Addition
NAME MELGAREJO, ORESTES NAME
STREET ADORESS | 17258°SW 13’ ST~ - e STREET ADDRESS R L
orv 52| PEMBROKE PINES FL om-sr-zp
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
JITLE O pelete TILE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ‘ CITY-ST- 7P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§1-21P CITY-ST-7IP
TILE [ Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(), 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 receivepRr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address,with all other like empowered.

SIGNATURE: MM RE REQUIRED lis[r3 95 rdg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylima Phone #

L8210

AY

CR2E034 (10/02)



