g FILED
2003 FOR PROFIT CORPORATION Apr 09.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
‘DOCUMENT # _ P99000076994 p— ecretary of State
04-09-2003 90190 031 ***150.00

1. Entity Name

B & B PHYSICANS BILLING CORPORATION

Principal Place of Busingss Mailing Address
5450 SO. STATE RD.7 2 SOUTH UNIVERISTY DR
SUITE 8 ' : STE 327

2. Principal Place of Business

e T A WA

Suite. Apt. #, eic. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
65.0940883 Not Applicable

Zip Sountry Zip Couniry 0 $8.75 Adiional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——— L — Nal‘l’le’_ A mm—— e - — - - e = - -

GREENWALD, BRETT DH
5450 SO. STATE RD

Street Address {P.O. Box Number is Not Acceptable)

STIE8

FT- LAUDERDALE FL 33314 ' Ciy ' FL [ 7o

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent..or both, in the State of Florida. | am familiar with, and accept
‘the cbligations of registered agent.

SIGNATURE -
. Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when minstating) DATE
FILE NOWUI FEE IS $150.00 . . , . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
HAME GREENWALD, BRETT D.C. NAME
STREET ADDRESS | 8495 SE MANGROVE ST STREET ADDRESS
CITY-5T-2iP HOBE SOUND FL 33455 CiTY-ST-2IP
TILE O Detete TITLE O Change [ Adciition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE {J Change [ Acdition
NAME - R, e e —— NAME [N BN T e el e, T 4 ey R
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ot 1 Delets TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2I7 CITY-ST-2IP
TITLE {7 Delete TLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GCiTY-S1-2IP o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Segfon 118.07(3)(i}, Forida Statutes. | further certify thal the information
indicated on this report or suppledfental report is true and accurate and that my signature shall have ame legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receaivef b wered 10 execute thig report as required by Cha , Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

Data Daytime Phong #

AV 9288980

CR2E034 (10/02)



