2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
May 01, 2003 8:00 am

]

AY B

DOCUMENT #  P94000082966 Secretary of State
1. Entity Name 05-01-2003 90315 043 ***150.00
MEDI-BILL OF NORTH FLORIDA, INC.
. . ) .
Principal Place of Business “ Mailing Address
2165 HERSCHEL ST. 2165 HERSCHEL §T.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32204
- . AR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3274637 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
.. -~  Name
AKEL’ EDWARD C Sireet Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE FL 32202 City FI | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed o printed nama of registered agent and titls if applicable, (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
Ater Moy 1,2003 Fee will be 555000 B Docte Coronn Frarsis ) $5.00 way o
Make Check Payab!e to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . . O Delete TIME VP [ Change [ Adaition | &
NAME TUNSTILL, STEPHEN L NAME Chen,nBai X 3
stheer aporess | 2165 HERSCHEL ST sweenooness | 2165 Herschel St 3
crv-st-zp | JACKSONVILLE FL 32204 orv-st-2p | Jacksonville, FL 32204 S
TILE ST 1 Delete TINE VP O] Crange [ Addiion | &
o
NAME PERRY, PHIL C RAME Crum, Paul M. Jr.
STREET ADDRESS | 2165 HERSCHEL ST smezraponess | 2165 Her ?Che 1 St
arv-sr-2p | JACKSONVILLE FL 32204 CITY-5T-ZP Jacksonville, FL 32204
T VP 1 Delete THLE VP [ Change [ Addition
NAME CHAPMAN, JAMESG—— - — __ .~ —fnae _ __|Greene, Roger W. ___ |
sTReeT ADoRess | 2185 HERSCHEL ST smeraoness | 2165 Herschel St '
orv-st-2p | JACKSONVILLE FL 32204 -~ . ov-s-ze - |Jacksonville, FL 32204 .
TITLE DVP meie{e TITLE VP (1 Change [E/Addition
NAME LINEBERRY, PAUL J NAME P vAN, KEVIN _
sTReET ADcrEss | 2165 HERSCHEL ST smesTADRESS |24 05 P ERSeHEL SN
crv-stze | JACKSONVILLE FL 32204 S| Seegsonai v e C.. Brro4
TRE VP 3 Delete TLE VP [ Chenge [ Addition
NAME GOLDBOLDT, ANTHONY G NAME Harding, Katherine A
sTreeT aDDRESS | 2165 HERSCHEL ST serraooress | 2165 Herschel St
orr-st-zp | JACKSONVILLE FL 32204 cITY-ST-2P Jacksonville, FL 32204
TILE VP 7 Detete TILE VP . [ Change  [J Addition
NAME SOHA, WALTER M NAME Hernandez, Henry-Jim
sTReeT anoREss | 2165 HERSCHEL ST. smeeraonress | 2165 Herschel St
crv-st-zp | JACKSONVILLE FL 32-2041 ov-s-zp {Jacksonville, FL 32204
12, | hereby certify that the infermation supplied with this filing does not qualily for fhe exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and th# signature shali have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trust red to execute this regortfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with*§ll other like empowgred. ‘.4 I
SIGNATURE: SIGNATU WARED %13
SIGNATURE AND TYPED OR mu:,aﬁ NAME OF SIGNING onincen OR DIRECTOR Date Daytima Prone *

LY



N BT

2003 FOR PROFIT CORPORATION
BU S_RERQRT (UBR)

UNIFORM

DOCUMENT # QP9400008 2966

1. Entity Nama
MEDI-BILL OF NOR'!_'H FLORIDA, INC.

' : 0¥ 3065
%

Principal Place of Businass
2165 HERSCHEL 8T.
JAGKSONVILLE FL 32204
us

Mailing Address
2165 HERSCHEL ST,

us

JACKSONVILLE FL 32204

" 2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, etc. Suite, Apt. #, ¢lc.

[0 CHECK HERE iF MAKING CHANGES

LN Y

s

City & State City & State 4. FEI Number Applied For
\7 59—32?463? Not Applicable
- " Zi (]
Zip Country 0 Country 5. Certificate of Status Desired - " [ $8.75 Additional
. Fee Reguired
6. Name and Address of Current Hegls-lered Agent 7. Name and Address of New Registered Agant
£ e N L Name .-
mmEE - m— T T — B ] -.—.-_.»»-d_t_af‘— - B — e e e e e -
EDWARD C
AKEL‘ ARD Street Address (P.O. Box Number is Not Acceptanle)
1 INDEPENDENT DR. -
SUITE 2301

JACKSONVILLE FL 32202

City

EL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signeture, Lypsd e printed name of 1agistared agent &hd title if applicabis.

(NOTE: Registared Agent sighatura rétuirad when rainstating)

DATE

9. Election Campaign Financirig
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

S Ry Sk ik
OFFICERS AND DIRECTORS

CROFENAA 100N

f

10. E 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TNLE ' VP ‘T pelete TMLE VP [ Change [ Additian

NAME "Rerr, I1I, James Kk NAME Roces, Armando J

street aoDress | 2165 HERSGHEL ST sweeraoores; {2165 Herschel St

crv-sr-ze | JACKSONVILLE FL 32204 erv-sr.ze |Jacksonville, FL 32204

TITLE ! ! . D Delate TME VPhnaeT D changs [ Addition

NaME Koehler, David C NAME Rosenberqg, Lee D

stReET AoRess | 2165 HERSCHEL ST STEETADDRESS 12165 Herschel St

cm-s12¢ | JACKSONVILLE Pl 32204 §omsi?  |jacksonville, FL 32204 -

TTLE VP & [ Delete TTLE VPEcotbe [JChange [ Addition

NAME Lee, Edward M NAME Scott, John D

~STREeT A0oRess | 2185 HERSCHEL'ST = — " —™~~ - ~Fheraomess”| 216 5-Her schel™St — e ot -

cmv-stae | JACKSONVILLE FL 32204 ' erv-s.zr |[Jacksonville, FL 32204

THLE VP 8 Delete MLE v | . ] ] 3 Change ~adifion

NAME Boggs, Ralph B NAVE Smith, William T

sTReeT Aooess | 2165 HERSCHEL ST STREET ADDRESS |24 &8 P ERSenEL ST

emv-sT-20 | JACKSONVILLE FL 32204 O-STIF | TP esandv | “we Co. Brro4

- TLE VP 7 Detete TMLE Ol cnange [ Addition

NAME Patterson, _Sarah L NAME

sTheeT aporess | 2165 HERSCHEL ST STREET ADORESS

emv-st-2p | JACKSONVILLE FL 32204 cIy-S7- 2P

TILE VP (] Oeigte TMLE O Changs [ Additian |.

NAME Ponte, Robert A NAME .

sTREEY ADDRESS | 2185 HERSCHEL ST. STREET ADDRESS

emv-s1-20 | JACKSONVILLE Fi. 32-2041 L, B Cimv-stze

12..1 hereby certify that the information supplied with thls filing doas not qualifyfor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental t my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corpaoration or the recelver or tru his ort s requi reci by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachment with an a all other Jikegmpgwered. /

SIGNATURE: v i [ NCAAARA L oo AYMES

SIGNATURE ANDTYRED OR REUNTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimg Fhona #



