2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000005094 FILED

1. Entity Name

A-MEDI-BILL LLC OLAPR12 M g 3y
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL LAH‘F\‘ SSEE. FL GR ][_}A
135 N. LAKESHORE DR. 135 N. LAKESHORE DR.
HYPOLUXQ FL 33462 HYPQLUXO FL 33462

L UM Ut e e e o e s - T s .

2. Principal Place of Business 3. Mailing Address
Above. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf /0 7 ? 4/ q (ﬂ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Adaitional
! ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ElDELSON! SHARON R Stroet Address (P.O. Box Number is Not Acceptable)
135 N. LAKESHORE DR.
HYPOLUXO FL 33462 .

T City ‘ " FL [ #ZpCoce

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

SIGNATURE S;/? . iﬂ{x/ s Of

Signaiure, tySad Or printac name of registerad egent and tile if applicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE

ST T T Tt o7 FILE NOWI! FEE 18°880:00~——- <3000 4035353 — — 1)
Make Check Payable to Department of State

CEaRRSD, 00 sssesstD, 00

“D4/2070T-=01 128011

9. S MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TIME : ) ) iD Delete . TILE L) Change  [] Addition

NAME : Sharon Eidelson | Paespeot | e

STREET ADDRESS 135 N Lakeshore Dr STREET ADORESS

Hypoluxe, FL 33462-6070

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

TRLE Alpnee Koo 1 oelete TITLE [J Change [ Addition

NAME - NAME

¢ < Vel Freseaot

—— ) /e RUDY T STREET ADDRESS ,

CITY-ST-ZP Bovarernw Rch Fl 33¥306 cITy-5T-2 _ ' g

TE ’ O Delete e . JChangs [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TIME [ Detete TILE O thange  [J Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP % , CITY-5%-2Ip

T O Delete e O Change [ Addition
~NAME - AT . , NAME

STREET ADDRESS T - - —~W-streer apoRess | . 3 .

CITY-ST-2IP » CITY-ST-2P - T TE

TITLE I oelete TME ' O Change [ Addition

NAME . NAME

STREET ADDRESS ’ SFREET ADDRESS

CITY-5T-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MU’M JELLIRED Y~6—0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caytime Phone #

, PRG0N

Ay

OO

CR2E083 (11/00)



