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N SUITE 156
ORMOND BEACH, FL 32178
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2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

DOCUMENT # P99000039805 /
;éﬂ#ﬂﬁﬁmbﬂ MEDICAL BILLING GROUP INC.

Principal Prace of Busthess
14289 SW 175 TERRACE

Muiling Address
530 SW S0TH COURT
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