APFRUYE .

2001 UNIFORM BUSINESS REPORT (UBR) AND

1642600

1. Entity Name v
1 N e
APEX MEDICAL BILLING, LLC Ol MAY -1 PH 6: 36
SECRETARY OF $TATE
Y E 4 A h A
Principal Place of Business Mailing Addrass {A LLAHA SSEF . FLORIDA
0 US 1 4T US. 1
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34352
2. Principal Place of Business 3. Mailing Address ”II”I“ |” ||”|II|" II"“I“l I|m ||‘I|”I“ n“”ml "Ill “I' ’II’
472720 U.S. /1 ¥220 d.5. /9 :
Sulte, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-239n s/} Not Applicable
2l Country Zip Country 5. Certificate of Status Desired a $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLITANO, PETER A ESQ. Street Address (P.O. Box Number is Not Acceptable)
~+ 7517 UTTLE RD.
i, NEW PORT RICHEY FL 34654
5‘ ', City FL | 2P Code
'8. The above named entity submits this statement far the purpose of changing its agistered office or registered agent, or beth, in the Stats of Flarida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NGTE Registersd Agent signalure requirgd whan reinstating) DATE
FILE N( INI!! FEE I $50.00
Make Check Pd hble to Depla tment of State
=~
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES -
ITE O Delete TE MG R M [ Change fiton | S
NAME HAME Emhﬂoﬂ,ftc” =
STREET ADDRESS STREET ADDRESS 8
CITY-5T- 2P CITY-ST-20P {‘{17 70 u'e 5. 192 LCHEY, Ei 2Y 452 &g
ol
TME [ petete TILE i [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7T-2IP CITY-ST-2P
THLE O detete TITLE [Jchange [ Addition
HAME NAME E,: :’l“"ll:lq 2]_3! l,__,__f._:'!
STREET ADDRESS STREET ADDRESS L2 ."'f] 1 --(118 15“““‘Un 3
cimy-st-2p oiry-sT-2P saent) N0 skl (1)
TME [ oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE ] oelete TITLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TIMLE : 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS* STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have ti-e same legal effect as if made under oath; that | am & managing member cr manager of the
limited liability company or th giver or trustee owered to glecute this rc port as requirad by Chapter 608, Florida Statutes.
SIGNATURE: MG M 4/2¢0 a/ 727 -84/~ 9 29%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HNAGING I’EIIBER, MAN2 GEH, OR AUTHORIZED REPRESENTATIVE R Daytime Phona #




