FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # ~ P99000043638 Secretary of State
1. Entity Name 03-24-2003 90135 043 ***150.00
S.B. MEDICAL BILLING, INC.
Principal Place of Business " Mailing Address
3375 BURNS ROAD 3375 BURNS ROAD
#206 #206 .
PTBLM i i ”"H"I “I INI ""I "m"m"m II"I Illll |“|| m" ml’ “" I"‘
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0922476 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent iy
o ) Name ~

BLOCK! PHYLUS S Street Address (P.O, Box Number is Not Acceptable)
515 N. FLAGER DRIVE, SIXTH FLOOR
WEST PALM BEACH FL 33401

City FL Zip Code

t

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

3

SIGNATURE
N Signature, iyped or primed rjama of registered agent and tite if applicable. {NOQTE: Registered Agent signature requirad when reinstating) DATE
.+ FILE'NOW!! FEE'IS $150.00 , o
i - 9. Election Campaign Financin
‘f" A‘!;ter May 1, 2003 Fee M" be $550.00 Trust Fund Coi:rﬁnution. ° O fdsd.gﬁo'\;?éf °
Make Check Payable to Florida Department of State
10. . 7 Voo ‘{OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LRGN ) B ’ (7 Delete TE O Change [ Addtion
MME -t | PROVENZANO, CAMILLE NAME
STREET ADORESS | 1505 QCEAN DUNES CIRCLE STREET ADDRESS
CITY-§T-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE # O pelete TITLE J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS .
CiTY-5T-2IP CITY-ST1-2IP
TMLE [ belete TILE : [JChange [ Addition
NAME - - T BV et TTOTe AT et L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : ] Delete AILE [t change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TILE [ cChange [0 Addition
NAME NAME
STREET ABDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat 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 frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atifdhsqt with an address, with all other like empowered.

of the corporation or the rRgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearz_in Bl;ck 10 or Block 11 if

Daytirna Phore #

:

I

CR2E034 (10/02)



