2002 UNIFORM BUSINESS REPORT (UBR] FILED

o 1,802 0

1. Entity Name

DOCTORS MEDICAL BILLING INC. 03-18-2002 90039 033 ***150.00
Principal Place of Business Mailing Address
893 NE. 125TH STREET 893 NE. 125TH STREET

NORTH MIAMI FL 33161 NORTH MIAM! FL 33161

S SE—— AR GO
CTER Linton Blout - T80 LinSon o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ACE oc
4. FEl Number Applied For

City & State City & State
'/}/*”IY . /fﬁ’?g 7;5 /;/‘S'h;/ /téﬁ/ ;(‘ 65.0861552 Not Applicable

$8.75 additiona!

_?} yf }/ CO&} /7 ;Z;}/Y/ Cwyf/' 5. Cerlificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHWARTZ, LUNDA " Lynda Silwsrre
' Street Address 2 Box Nurz;\er is Not Acceptable)
893 NE 125 ST 5"} 2 for Jor Bl
N MIAMI FL 33161 L oL A
Ci 3 i
- Y Delewy [Lewch FL | 5% s »

ose of changing its registered office or registered agent, or both, in the State of Florida.

/52
V4 D}J{

8. The above named epgly submits this statement for the

SIGNATURE nﬂé*-'

it . typfd or printed name of registered ag?m and title if applicabls. [P Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its intangible. | _ FILE NOW!! FEE IS $150.00 B 10. Election Car:\ﬁpaignFinancing - $5.00 May 5
Tax 1iiiqg rfequirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.etd to F:);s e
{See criteria on back) a Make Check Payable to Department of State

11. CFFRICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D DR Delete e I/ O Change  [gaditon | 5
NANE SCHWARTZ, LINDA NAME Lyw Ao Sebna 72 &
saeer aponess | 893 N.E. 125TH STREET sweeroness | £ /62 LinFia LY vol, B 258 3
arv-size | NORTH MIAMI FL 33161 CIry-st-zi Jelowy Fench FC SIVEY &
TILE D O Delete TILE 7 ’NChange (] Addition %
NAME HOLTZMAN, BRUCE NAME SIE R LlaFon [less FL2E
sReeT ADDRESS | 893 NE 125TH ST STREET ADDRESS )
CHTY-ST-ZIP N MIAMI FL 33161 CITY-ST-2IP /{ /kiv/ ;tﬂ,f«4i [C, ]j}/f e

g TR R b e e - w2 et e | L2 THLE: PN — s e [ Change . [] Addition_}__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oy-sr-zp - CITY-5T-7P
TTLE i S T DO oelete mE - ‘ 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify thal 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
indicated on this report or supplemental report is true and accuratg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orustae empowered to execuibthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other lik

ALY o 2 e [f5eyY 772200

ND TYPED OR PRINTESNAME OF SIGNING OFFICER ORMRECTOR M

SIGNATURE:

Date ¥ Daytine Phene #

(LYY AV)

w



