2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005325 FILED
1. Enity Namo Apr 05,2000 8:00 am
PH IM
AMERICAN BILLING SERVICE PHYSICIAN CLAIMS MANAGE ecretary of State
04-05-2000 90094 003 ***150.00
Principal Place of Business Mailing Address
2240 VIA TUSCANY 2240 VIA TUSCANY
WINTER PARK FL 32789 WINTER PARK FL 32789-1239
. |
M R AR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . 5053 Applied For
| 62 16 2 Not Applicahble
Zip Lountry Zp Country 5. CertificatL! of Status Desired 1 $875 ﬁl«ddiﬁona'l
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name JI

- Street Address {P.O. Box Number.is Not Acceptabla) - .-

YARBROUGH, H. S.
2240 VIA TUSCANY
WINTER PARK FL 32789 i

City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar béth, in the State of Florida.

SIGNATURE |

CR2E034 {5/99)

Signature. typed or pninted name of registered agent and tile if applicable (NOTE: Repgistered Agent signature required when rainstatng) ' DATE
8. This corporation is eligiole o salisty its Intangible FILE NOW!! FEE IS‘ $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax nnn_g n_equrrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added fo Fees
(See criteria on back) | Make Check Payabie to Department of State :

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECB]RS IN 11

TITLE CP 1 Delete TIMLE WThange [ Addition

e YARBROUGH, H. S. . W -

sTreeT apoRess | 1964 HOWELL BRANCH HO STREET ADDRESS g‘wﬁ / 00

CITY-ST-2IP WINTER PARK FL 32793 CITY-ST-2IP

HILE [ Delete TITLE [ change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS &Lw)

CITY-ST-2IP CITY-$T-2IP T . Y

TLE [ Detete TITLE ‘ (O change [ Addition

NAME NAME m '

STAEET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITi-$T-2P . _ N

TITLE 1 pelete TILE m | ﬂ ﬁV [ change [ Addition

NAME NAME

STREET ADGFESS STAEET ADDRESS j

CITY-§T-2IP CITY-ST-2P !

TITLE [ pelete TITLE ‘ [J Change [ Addition

HANE NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-71P CITY-§T-21P |

e O pelete TLE | [ Change [ Addition
| NAME : NAME }

STREET ADDRESS STREET ADDRESS |

CITY-5T-ZPP CITY-8T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1‘). 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulgis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment willy an address, with ail other likeg# ered
SIGNATURE: 3/607 oeo—— _
’ Date @ Dayurne Phane #

- &/ 4




