2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025181

1. Entity MName

MEDICAL OUTSQURCE BILLING SERVICE, INC.

Principal Place of Business Mailing Address

10602 NW 49TH PLACE 10602 NW 48TH PLACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90451 004 ***150.00

U

youidsdus

2 Prncipal Place of Busingss > Mang hadress Hll"l” “l ‘lll‘ ‘ l ‘ |I ‘ II’ IIHI II | | HII' (I!I{ ”II ‘lII
Suite, Apt. #, eto. Suite, Apt. #, ol DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 0010 Applied For
2 Mot Applicable
Zi Countr Zi Countr ;
P s F ¥ 5. Certificate of Status Desired ] $8'75 A_dd\tlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLINA, JUAN A

nged.ﬂ' oS, —&LCM

10662 NW 48TH PLACE

Street Addrdss (PO, Boy Nu s Not Acceptabie)
Wb LA Place

CORAL SPRINGS FL 33076

“Coml Springs, NEETa

8. The above% erﬁmtg this statemgnt for the purpose of changing its registered office or registered algent. or {)Oth, in tha State of Florida
[ ; 1
/ / { } j‘} - q ¥a J
SIGNATURE { v sy ))( ¢

7 Sgneture, Ty{:uu or orived neme of regisinres agent and e it applicatlc

(NOTE: Registered Ager: sigratura reged whin reirstating) DATE

8. This corporation is eligible to satisfy its Intangible

FlL.E NOW!N FEE IS $150.00

o ” X 10. Election Campaign Financing $5.00 may Be
ax fit . v I - A = na G55 ! - Y
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added lo Foes
(See criteria on back) | Make Check Payable to Departmani of Stale

11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS 1IN 11

T D A Delete e Ol omnge (] Acaron | S

N MOLINA, JUAN A N S

TREET Al 7 DDRE

b]RFE; AZORESS | 697 NE 10TH AVENUE STREET ADDRESS :ogr

1Y -S1-1IP GITY-ST-ZIP ;
FT. [AUDERDALE FL 33324 it

LS D [ Delete TiTLE [JChange  [J Addition g

N BACKER, BARRY S e |

STREETADDAESS | 10602 NW 49TH PLACE STREET ADCRESS

PTCSTIR | CORAL SPRINGS FL 33076 i sT-ze

TIFLE ] Delate TITLE ] Change [ Acdition

NARE NAME

SIREET ADDRESS STREFT ADDRESS

GITY-ST-BP CITY-S1-2iP

Tilit [ Delete TITLE [ Change [ Additon

MAME NAYIE

STREZT ANCRESS STREET ADDRESS

GITY-ST-2iP Ty -57 2P

TITLE [ Delete TITLE [ Change [} Adcition

MAME NAME

STREFT ADDRESS STREE! ADDRESS

CITY-5T-2iF CIY-ST-2F

MILE [ Delete L {JCrange [ Additon

HARE NAME

STREET ALDRESS STREET ADDRESS

CITY-ST- 211 CITY-$i-2IP

13. | hereby certity 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
ndicated 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 direcior
of the corporation or the receiver or usteg gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach

4ny with an agdrgss, with all other like empowerad

4. .33 0]

7 TEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ate Dagtire Prene §




