y

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P0O0000020299

1. Entity Name N

INFOMED BILLING INC

Fo

Mailing Address

2885 ALBATROSS DRIVE
COOPER CITY FL 33026

Principal Place ol Business

2885 ALBATROSS DRIVE
COOPER CITY FL 33026

FILED
Apr 05, 2001 8:00 am
ecretary of State

03-15-2001 30187 013 ***150.00

. 34405

NS AT b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Staie 4. FEI Number Appiled For -
65- 0989761 Not Applicacle
Zip Country Zip Country . $8.75 Additonal
. 8. Cerificate of Status Dasirad (I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
p— -~ —_ - - i e e — |- Namg— ——— — — - . T T ———— _—
o EUZEELMARG S o o Street Addresa (P.O: Box Nmbef I3 Not Acceprable) |~ e
26885 ALBATROSS DRIVE
COOPER CITY FL 33026
City FL Tznp Code
8. The abowe named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
LS!GNATUF!E
Sipnature, typed of printed name of regisiarea agant anda b i applicabla. (NOTE: Ragisterat Agent Lghatura fquined whan réinstating} DATE
8. This carporation is eligibls o satisfy fis intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campakan Financin
Tax tiling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ) Trzst?und c;arr?mm‘o: ¢ fgﬂoml:ﬂisse
{Sea criterla on back) a Make Check Payable to Department of State .
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - pM = O Doty e Ochange [ Adsition | B
. - * prt— O
v | Ec2ce, Ma e S o 2
Qi dibafpss I .
CITY-ST-21P I] . EITY-ST-21P
Z;g,m Lty 1°C z ,3 0 1s o
ME O pelete THLE [ Change [0 Addiion | 55
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP Ciry-53-2P
TME O pelete AME [ Change [ Addition
NAME i NAME .
“ STREET ADORESS | - B = 7~ STREET ADORESS - T - S A
_)_cmv-si-ze ~ . CITY-ST-BP
e ' O elete TITLE T T T O Change L) Addman |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-21P cry-St-2P
TLE ) Deleta mEe - [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CImy-S7-21P
TE [ elete ME [ Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
13. | hereby carﬂlg that the information supplied with this filing does not quality for the axemption stated in Section 119,07(3)(i). Florica Statutes. | further certify that the information
ingicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recaiver or rustes empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othar fike ampowered.
- > / — )
SIGNATURE: ne J Elizee . 03/ /a / (Gof)#33-289¢,
SIANATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR T omd Daytime Phone §




