r

2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # L45007 ' Mar 14, 2000 8:00 am

1. Entity Name
HEALTHCARE BUSINESS SOLUTIONS, ING. Secretary of State
' 03-14-2000 90065 042 ***150.00

Principal Place of Business Malling Address
4506 LB MCLECD RD : P.O. BOX 536576
STE F ORLANDO FL 328536578 HUVLTL Y

ORLANDO FL 32811

MW

City & State City’:& State 4. FEl Number 883 Applied For
59-29 79 Not Applicable

2. Principal Place of Business 3. Mailing Address Hll"l"m |||| ' | | ||| ||I || ” I

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

Zi Countr Zi ntr iti
P Hniry P Country 5. Ceriificate of Status Desired [l $8.75 Additional
] Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
: L - P o . .|~ Name - - - o
f

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

+

8. The above named entily submits this staterment for the pur;.gose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or pnnted name of registered agent and ttle if applicdbla. {NOTE: Registered Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie B FIL.‘E NOWU! FEE IS $150.00 ! an F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. .il Sg I;SS n%a&i?rtinmi:nancmg . fg,‘eodqohg?ésse
(See criteria on back) pﬁ Make Cheik Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP ' [ Delete TITLE mcnange [ tddition
NAME GR'GGS, STEPHEN P . NAME
streeT anoress | 4506 LB MCLEOD RD STE F : STREET ADCRESS .
CITY-ST-2P ORLANDO FL , CiTY-ST-20P C)Y‘\Our\&o X F L 3291 -
TIMLE VP © O Delete TITLE - [J Change [ Acdition | ¢
NAME ZIOMEK, JANET L NAME
swreer aokess | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32811 . CITY-ST-2P
TILE 5 ; ' O Celete TITLE [ Crange [ Additien
NAME NOVELL, N. SCOTT —4 NAME . . . .
streeT anoaess | 4506 L.B. MCLEOD RD., SUITE F STREET ADORESS
CITY-ST-2P ORLANDO FL 32811 ) CITY-ST-21P
TITLE D ’ O celete LE N Change [ Addition
NAME LEVIN, MARC . NAME .
staeer aooress | 10065 RED RUN BLVD. ‘ steeraopess [N O & A“S{'bmot Kood
ov-stze | OWINGS MILLS MD 21117 ‘ orsr 1 Searks . VMDY 2Uisa
TTLE D ' 0 celete TLE ! X Change [ Addition
NAME ELKINS, MARSHALL \ NAME ‘
streer aookess | 10065 RED RUN BLVD. sTReeT apoRzss | MO R ebvoole < oo
CITY-5T-21P OWINGS MILLS MD 21417 ' ¢ITY-ST-2IP a‘gg\r‘k‘s.‘ mmy 2Hisa
e [ elete e ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all o‘ther like ernpowerad.

SIGNATURE: _ SHeBa2E277. - Y\ Scat el Ao Yo udlis

" SIGAATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Fhone #




