' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000078306 Aug 15, 2000 8:00 am
1. Entty Name Secretary of State
MEDPRO-REIMBURSEMENT &-MANAGEMENT.-INC: - R
08-15-2000 90019 045 ***150.00

Principai Place of Business Mailing Address

6501 NW 54 ST. P.O. BOX 26027

LAUDERHILL FL 33119 TAMARAC FL 33320

s k0072764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3403461 Applied For
Not Applicable
Zi t i ik
P Country Zip Couriry 5. Centificate of Status Desired (| $8'75 5ddmonal
Foea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MONTESING, RINCCI Street Address (P.0O. Box Number is Nat Acceptable)

8501 Nw 54 ST.

LAUDERHILL FL 33319

T T T T T o "1 Ciy - T FL Zip Cade

8. The above nam bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg. typed or printed nama ol registered agent and title if applicable. (NOTE. Registarad Agent signature required whan reinstating) DATE
¥ n -
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax {iing requirernent and elecis to do so. Afler SEPTEMBER 13, 2000 Min. wilt be $750.00 bt O
i ’ h Trust Fund Contribution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS [ petete e ' [JChange [ Addition

NaME MONTESINO, RINCCI NAME

STREETADDRESS | 8501 NW 54 ST. STREET ADDRESS

CITY-ST-2iP LAUDERH".L FL 33319 CITY-ST-2IP

TITLE 3 belete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-5T1-21P

ATLE _ [ pelete TIE [ Change 7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

O -S1-21p CITY-ST-21P

TTLE [ petete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22¢ CITY-S7-21P

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS | -

CY-ST-2iP CITY-ST-21P

TITLE 3 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-219 h CITY-5T-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated o this report or supptementalrepQrt is true and accurate and that my signature shalf have the same legat effect as if made under ocath; that | am an officer or director
of tha corperation or the receiyae-e @ powered 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| changed, or on an attachmg o, Sydfess, with all other like empowered.

i - . P A

' SIGNATURE: ‘ o - Pres. "/3*/ 00 (954)Q7§‘0°94
CTOR v Datet aytima Pnone #

CR2E034 (5/00)



& g = A

pHcanment %%GH’ UL
AN 10Y

T o, S P .
MedPro Reimbursement & Mgmt. Inc.
P. O. Box 26027 |
Lauderhill, FL 33319

Fhone [954}975-0021
Fax [954)975-7545

August 3, 2000

Division of Corp
P. O. Box 6327
Tallahassee, FL 32314

Re: FEl #59-3403461

Dear Sirs,

‘Attached, please find our'check #2378 in the amount of $150.00 along with our
UBR for year 2000. As per my conversation with your agent this morning, | am
wrifing you this letter to explain that I never received the original report that was
sent out in January. | thank you for allowing us to file at the original filing fee and
for not penalizing our corporation.

Very fruly

Rigcci Monfesino

President



