2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

FILED z
!

DOCUMENT #  P00000000185 ecretary of State

1. Entity Name 04-25-2003 90318 015 ***150.00
INFINITY MEDICAL BILLING, INC.

Principal Place of Business Mailing Address
$125 SEMINOLE BLVD 5125 SEMINOLE BLVD
SUTE D SUME D :
— B— IR ERAEY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State  _ e o - | Gty &Slatg — 0 —— . = 4T FEINUMbEr | em anaadad o ~lAppliéd For -
59—3616164 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A,dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

SCHUM' AMBER Sireet Address (P.O. Box Number is Not Acceptable)
6260 68TH TERR. N. '
PINELLAS PARK FL 33781

; City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabla, (NOTE: Ragistered Aganl signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees

WMake Check Fayable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND GIRECTORS IN 11 .

TILE P [ petete THILE [Ochange [ Addition §

NAME BOWMAN, KATHLEEN O NAME =

staeer apoRess | 11140 LUWISTA LANE STREET ADDRESS 3

cv-st-ze | BROQKSVILLE FL 34601 CITY-ST-7P 2
(3]

TITLE VP 3 Delets TITLE [1Change [ Addition 5

NAME SCNUM, AMBER NAME

STREET A0DRESS. . 5260.68TH-TERRACEN. - — - ... .. SREETADDRESS ... . . , O . |

CiTy-$7-2IP PINELLAS PARK FL 23781 CITY-ST-ZIP

TNLE T Delete TIMLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE 1 petete L [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE [ Detete TITLE [ Change [ Addition

NAME d NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

Tme b 1 Delete TITLE . I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Flarida 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 ¢orporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

ISV (s Y2203 732-392-255(0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




