2001 UNI}FORM‘ BUSINESS REPORT (UBR)

DOCUMENT # P97000035691 i

1. Entity Name

MED-PLUS BILLING SERVICE, INC.

Principal Place of Business

Mailing Address

FILED

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90616 038 ***150.00

2000 BANKS RD. 200 BANKS RD.
23 ; b
MARGATE FL 33063 . MARGATE FL 33063 0020963
us , Us
Suite, Apt ¥, 810, | Sutte, Apt. 4gic., DO NOT WRITE IN THIS SPACE
% | 209 ,
City & Slate J‘ City & State | 4. FEI Number 65-0746675 Applied For
i Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired | $8'75 A_dditional
! Fee Required
e eiremnmn < o - — §, . Name .and Address of Cutrent Registered Agent P e 1. Name and Address of New Registered Agent
! i Name p Q: F
DIANE PARKMAN Street Address (P.OsBox Number is No table)
2000 BANKS RD. #223 TSISPANEX
MARGATE FL 33063
! VY
' = Yl it i)
_ . FL 2067
8. The above namef enti o the @ rpose of changing its registered office or registered agent, or both, in the State of Florid
7 D Unticond ?7/5 for
SIGNATURE £
{NOTE: Registered Agent signature required when reinstating) DATE

b i
9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects (o do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

1. 7 OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID | [ Delete. e R ctange ] Audition
NAME PARKMAN, DIANE M HAME
STREET ADDRESS | 2000 BANKS RD. #223 STREET ADDRESS.} 280 € @MJC«S 2D 2o ]
orst2 | MARGATE FL 33063 cy 26
T vsD O velete ] Change [ Addition
HAME PARKMAN, EDWARD H @ kg 62 2 -.ﬁ—),oa)
sTReET ADDRESS | 2000 BANKS RD. #223 2- 02D
CITY-ST-2IP MARGATE FL 33063 Ty -§1-21P
TILE ! [ Delete TITLE [ change [ Additien
T NAME I D - NAME I - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
" Tme [ petete TITLE [ Change  [J Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Detete TITLE {7 Change (] Addition
NAME ‘ NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-7P CTY-§7-2IP
TTLE [ celete TILE [ change [ Addition
NAME 7 ek e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ it EI SO 1 & CITY-ST-2P - il

13. | hereby certify that the informagion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supfidmental 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 corporahon or the recg .

| other like empowered.

) Dbt D Deckown] thalol

O RIS

6lee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 11 or Black 12 it

LK

U NATUFlE AND T*ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

| %%f 98-

Daytime Prhone #

0125730

CR2E034 (10/00)



