e EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMERICAN BILLING COMPANY

F99000005325

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90366 015 ***150.00

Principal Place of Business

2240 VIA TUSCANY
WINTER PARK FL 32789

Maiiing Address

2240 VIA TUSCANY
WINTER PARK FL 32789

IO

2. Principal Place of Business

3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

'YARBROUGH. H. S,
2240 VIA TUSCANY
WINTER PARK FL 32769

City & State City & State 4. FEI Number 2
62‘165053 ! Not Applicable
Zi Count Zi Count; iti
P oumry P v 5. Certificate of Status Desired [ $8'75 ﬁ.uddnmnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Name '

— e R e = g "

. _— A T B e g

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 | 'O Elestion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

-] (See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP [ Delete TITLE ) [Jchange  [J Addition

NAME YARBROUGH, H § NAME

STReer ADDRESS | 1964 HOWELL BRANCH RD STE #100 STREET ADDRESS ’

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

TITLE D M Delete TITLE [ Change [ Addition

NAME BLOWERS, H. Y. NAME

STREETADDRESS | P () BOX 8399 STREET ADDRESS

CITY-$T-20P CHATTANOOGA TN 37414 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Adatition
|-Hve — - | BLOWERS; Do o - 5 =% e s e [ e [P e — e e T

STREETADDRESS | P () BOX 8399 STREET ADDRESS

CITY-ST-ZIP CHATTANOOGA TN 37414 CITY-ST-217

TILE VP 1 pelete TITLE [ change [ Addition

NAME YARBOROUGH, D NAME

STREETADCRESS [ P O BOX 8390 STREET ADDRESS

CITY-ST-21P CHATTANOOGA TN 37414 CITY-ST-2IP

TITLE S 1 Delete TILE [ change [ Addition

NAME YARBOGROUGH, J NAME

STACET ADDRESS | P O BOX 8399 STREET ADORESS

CITY-51-2P CHATTANOOGA TN 37414 CITY-$T-2P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true

of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
] , wish all other like egnpowered.

changed, or on an attachmeat wjth an addr

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Alor_presy s

Date Davtima Phone #

CR2E034 {4/02)




Serving Physicians Nationwide Since 1989 %ﬁg m—ﬂj
AMERICAN BILLING COMPANY @méz W#
. PHYSICIAN C"!;.:(AJ:PI:I‘IRSAT]\:DANAGEMENT ,

CORPORATE OFFICES 0 5 3 1) <
2240 VIA TUSCANY, WINTER PARK, FLORIDA 32789 *

(407) 657-8221  FAX (407) 657-8188

July 8, 2002 /Q./ 33 Cp

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

I hereby certify that I did not receive the EARLIER mailing of the Uniform Business
Report. No forms were received until attached form was received on July 8, 2002.
Please accept the filing of this form with check for filing fee of $150.00.

Very truly yours,




