2001 UNIFORM BUSINESS REPORT (UBR)
—

DOCUMENT # P92000055248

1. Entity Name

MED-HEALTH BILLING & CONSULTANTS, INC.

Principal Place of Business

957 S.W. 118 WAY
DAVIE FL 33325

Mailing Address

957 SW. 116 WAy
DAVIE FL 33325

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #. etc

Suite, Apl. #, ete.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90116 040 ***150.00

WARAMIATAVEN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Fer
65-0926541 MNat Applicable
Zi Countr Zi Countr it
F v P 4 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG, ARLENE

957 S.W. 116 WAY
DAVIE FL 33325

Street Address (P

0. Box Number is Not Acceptabie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed o printec name of registered agent and tle if applcable

(NOTE: Reqistered Agen: sigrature regu ‘od

whos re' astatir gl

9. This corporation is eligible to satisfy iis Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) (|

FILE NOWI FEE IS $150.00
Atter MAY 1, 2001 Fee wil} be $550.09
Make Checl Payable to Depariment of Siale

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Delete TTLE (] Crarge [ Adaitien
N STEINBERG, ARLENE e

STREET ADDRESS | 957 S.W. 116 WAY STREET ADDRESS

CITY-ST-21P DAV'E FL 33325 CITY-ST-2IP

TITLE ] Delete THTLE U] Charge [ Addior
NAME HAME

STREET ADDRESS STREET ADDRESS

LrY-$T-2IP GITY-5T-2IP

TITLE U Delete THLE [ Change [ Ade¥icn
MAKE NARE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiTLE ] Delete IHTLE [ Change  [] Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

THTLE [ pelete TiTLE {J chacge {1 Additien
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE O Delete TiTLE [JChange [ Addvion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07{3%1}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signaturc shall have the same iggal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 cxecute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Biock 11 or Block 12 if

changed, or on an attachment with an add7

with alf other like empowered,

Aﬂ/ﬁw Sfe/ﬁ/?e ﬂ‘%

ZMT)

3744 /W)Wé 2091~

SIGNATUﬁE ANDT‘?‘P‘ED CR: PRINTED NAME

SIGNING GFFICER OR DVRECTOR

Date Dryrme 2rone #

V

CR2E034 {10/00})



