FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # S28852 Secretary of State
1. Eniity Namo - 01-10-2003 90075 045 ***150.00
GRAU MEDICAL BILLING SERVICE, INC.
Principal Place of Business Maliling Address
2700 N MILITARY TRAIL 2700 N MILITARY TRAIL
STE 350 STE 350
i B TR R AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0237969 Mot Applicable
Zp - Counlry Zp Couniry 5. Certficate of Stalus Desres ~ [] 98-/ Additonal
Fee Required
T~ 6. Name'and Address of Cufrent Registered Agent- - — ———- - |~~~ — — —— 7.-Name and Address of New Registered Agent
' Name
GRAU' ANTONIO S. Street Address (P.C. Box Number is Not Acceptable)
2700 N. MILITARY TRAIL
STE 350
BOCA RATON FL 33431 oy : FL TZwoes

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed name of registered agent and titls if applicable (NQTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
y : 9. € Fi i
After May 1, 2003 Fee will be $550.00 Tost fna oo 0 S.00 way Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PD U1 Delets TITLE (I Change [ Addition
NAME GRAU, ANTONIO S. NAME
streer aooress | 2700 N MILITARY TRAIL STE 350 STREET ADDRESS
cmv-st-ze | BOCA RATON FL 33431 CITY-ST-7P
TITLE T : [ Delste TITLE [J Change ] Addition
NAME JANUS, HENRY L. HAME
sTaeer anoress | 2700 N MILITARY TRAIL STE 350 STREET ADDAESS
ov-st-zp 1 BOCA RATON FL 33431 CITY-ST1-2IP
TMLE s -~ T T o [ Delete TLE [ Change [ Additien
NAME CURRAN, JOSEPH W. NAME
sTReeT aporess | 2700 N MILITARY TRAIL STE 350 STREET ADCRESS
arr-st-2p § BOCA RATON FL 33431 CITY-ST-2P
TILE [ Delete TITLE ] Ghange  [[] Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE (J pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2iP
TITLE [ Delete TITLE . OcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempion stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stayligs; and that my name appeays in flock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. '/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phncy{# /

SIGNATURE: A STOMETISAG RACUIREQ

%

CR2E034 (10/02)



