2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005647 Secretary of State

EBT MEDCLAIMS BILLING, INC. 05-17-2001 90406 029 ***558 75
Principal Place of Business Mailing Address
40 CONGER STREET STE 9018 40 CONGER STREET STE 901B
BLOOMFIELD NJ 07003-3355 BLOOMFIELD NJ 07063-3355

I

rincipal Place 01 Busing 3. Maifi dress = 57 l m“" n" ‘Il
‘/5£5 ?7,9_,\/5 KL E, ) Love
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Ci & State 4. FEl Number Applied For
éc’q,[’ﬁ /,(__ '4 ;(..—— 22-3538207 Not Applicable
§ /70 CV?“ } A Zj’ Lf T 2;12%, 5. Certificate of Status Desired [ fg Zei Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B 7 . Name o . R _
;EESNEE‘[‘E?ES\%J?EE’ EDNA B Street Address (P.O. Box Number is Not Acceptable)
MARION FL 34470
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“BM W 5/}0/0;

7

8. The above name tity submits thig atem

SIGNATURE M“—'

%na!ura typed ar printed fiame of ragistered agent and titte if applicable. # INGTE: Ragistered Agent signature required when reinstating) DATE
7
‘ S o ‘ "
9. :l'rhns corporation is ehglblg tc]) satlsfy(ijts Intangible FILE NOWIl! FFEE IS."$1 50.00 o 10. Election Campaign Financing $5.00 May B
ax frhng rgquwrement and elects to do so. Affer MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [J change [ Addition
NAME TURNER, EONA B NAME
sTReeT ADDRESS | 40 CONGER ST STE 9018 STREET ADDRESS
CITY-ST-21P BLOOMFIELD NJ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [T cChange [ Addition
NAME )  NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1}, Flerida 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 effect as if made under oath; that | m an officer or diractor
of the corporauon or the recegjuws or trustee empowe; ,-. 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

W 5//"/0/ (35206207

Date Daytima Phore #

May 17, 2001 8:00 am

CR2E034 (10/00)



