2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047227 May 17,2000 8:00 am

1. Entity Mame

MEDICAL BILLING CONSULTANTS GROUP, INC. Secretary of State
05-17-2000 90944 043 ***150.00

Principal Place of Business Mailing Address
1635 TYLER STREET 1635 TYLER 'STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5252

T

s s (TR
A2 ™l O Vw2l T4 ler SF.
Suite, Apt. #,ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
\'\OI.J-‘{ \-OOOD FL HOLJ—‘{ WCOD Fl— 65-0757066 Nat Applicable
Zp &K % Country 5. Certificate of Status Desired | $8.75 Addltional
Hhofo _ ‘ U8 A - 42090 W.S.A ¢ i ” - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QESEEE&YIEF}\\EEHSSEERED Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Florida.

SIGNATURE
Signature, typed o printed name cf regisiared agent and title if applicabla. (NOTE: Registered Agent signature requured when rainstating} DATE
9. ihlsfﬁorporahgn;f el:tg\b:;e 1(|3 salm?fy{;ts Intangible Finl.ni\?l?vzv!!! FFEE lSl $150.00 10. Election Campaign Firancing $5.00 May Be
ax tiling requirement and 2lecls 1o 6o so. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
LE PSTD O pelete TITLE W Chenge [ Additien
NAME ARAUJO, RAFAEL J NAME
STREET ADDRESS | ~4635-PHER-STREEF seeraooness | Vo2& TIER DT
omv-sT-2P | HOLLYWOOD FL 33020 CITY-5T- 2P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i . - ) CITY-ST-2IP B ~ o 7 . _ B i
TLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY- ST-Z1P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver pr trustee empowaged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachm ifn an addfess, withfall ofpsr like empowered.

SIGNATURE: ® /~SgFSd oy, R g avau, prES - JANT 3 2000 954993503

SIGHATURE ANIFTYPED OR PRINTED NAME OF SIGNING fncen OR DIRECTOR Data Daytima Phone #

i

W e



