2001 UNIFORM BUSINESS REPOR r (UBR)

DOCUMENT # P0OO000019626

1. Entity Name

5/4/0

FILED
May 30, 2001 8:00 am
Secretary of State

GULFCOAST MEDICAL BILLING, INC.

Principal Place of Business

2880 HUNT ROAD
TARPON SPRINGS FL 34683-7336

Mailing Address

2680 HUNT ROAD
TARPON SPRINGS FL 34689-7333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apl. #, etc.

05-04-2001 90058 004 ***150.00
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2680 HUNT ROAD P i
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SIGNATURE !
gnaturk, typad of pomed nams of reglstetad agart and' dte # app¥ca INOTE: feg sterec Agenl signature required when renstaing) DATE !
9. This corporation is @'igibla o salisty its Intangible FILE NOW!Y FEE I3 $150.00 10. Electi ion Fi .
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(See criteria on back) Make Check Payable t > Department of State '
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13. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certlry that the information
indicated on this report or supplemental report is true and accurate and that my s gnature shall have the same legal effect as if made under cath; that I'am an officer or direclor
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