2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050485

1. Entity Name

MEDICALCREDENTIALING.COM, INC.

FILED ;
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90183 003 ***150.00

Principal Place of Business Mailing Address
19665 EAST SAINT ANDREWS DRIVE 19665 EAST SAINT ANDREWS DRIVE
MIAME FL 33015 : MIAMI FL 330152325
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number wA7plied For
Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired O Fes Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

| “TOC 1 Fa bace

343 ALMERIA AVENUE

SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 'q(ﬂbr E‘ STG(\@(Q{_L/S b\/

7/ v Mam FL [55%1S

8. The above named y sbmjiethis state

A

SIGNATURE _

ging its registered cffice or registered agent, or both, in the State of Florida.

s /oD

Sings. typad o/prinlad name of reHlslaTad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE /
9. lhls&:-orporatn-)n is elwglbI: lti) sansfycits Intangible FILE NOW!!! I::EE IE‘.; $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and e ects {o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ' O oelete TIILE : O change [ Addition | §
NAME BAHADUE, LORI NAME 5:_}
streeT ApDRESS | 19665 EAST SAINT ANDREWS DRIVE STREET ADDRESS 2
CATY-S1-2IP MIAMI FL 33015 ' CITY-ST-2IP w
- o
TME 3 Delete TITLE O Change [0} Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
omv-sT-ap | CITY-ST-2IP -
e 3 Delete TiTcE ) ST “Oowage [ Agditian
NAME NAME ~
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-2IP
TITLE 1 Delete TITLE D change [ Additicn
NAME NAME -~
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIFY-ST-217 )
TME O peiste TTLE O Change [ Agdition
' NAME NAME
| STREET ADDRESS STREET ADDRESS
Chy-57-2IP CITY-S1-2IP

indicated on this report ar supplementa report is true an
of the corporation or the regeiver or

changead, or on an attachrfiepdwit

' SIGNATURE: __/; Y ol

13. | herehy certify 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 informaticn
g ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scul this report as required by Chapter 607, Flarida Statutes; gnd that my name appears in Block 11 or Block 12 if
i d.

55/
(7/9(/?0 Bowze—s@avz

'Bif:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fale Daytime Phone #




