| éofn UNIFORM BUSINESS REPORT (UBR) | Mar OIF 12161;:)]1)8' 00 am

DOCUMENT # POC0O00019738 S f Stat
1. Entty Namo | ecretary of State
K.R.S. BILLING SERVICES, INC. : 02-03-2001 90030 023 ***150.00
Principal Place of Business ’ Mailing Address
1700 WELLS ROAD 1700 WELLS ROAD
SUITE 25 © - SUTE &5
ORANGE- PARK-FL-32070 - ORANGE . PARK EL_32073- —_ . o
K B e s e TS — T B SUSPRPE VL. L A —tr -
e s | O AU NN
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate i City & State 4. FEI Number Applied For
' ) 59-3628226 Not Applicable
Zr Country Zip Country §. Cartificate of Status Desired o ?:;‘z?qmm""a‘
6.‘ Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
_— — ——— = - e — : . Na.l'ne B
WATSON, TODD ESQ. - .
7785 BAYMEADOWS WAY Streqt Address (P.O. Box Number is Not Acceptable)
SUITE 107
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE :
Signmu'le. hyDeéd or pritadt name of registered egend and otls if appiicable. | {NCTE: Raglatered Agant sigrature required when reinstaing) DATE
=179 his corporation is eligible to satisty IS AEAGIGIE" [F~=rr<FILE-NOWI-FEE-15$150.00 sunmw—, ~y0; . i . T e,
Q. Election € lgn-Financing = ~ : S
Tax filing requirement and elecls Ic do so. After MAY 1, 2001 Fee will bo $550.00- T;;':E f da(r:n ;:{?; Ltion g 0 . ﬁﬂq‘,‘g‘e’sﬂe i
{Ses criteria on back) . Make Check Payable to Department of State '

11 ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
e v [ Deteta e DOchenge ] Addilion | S
NAME | SALAS, KATHERINE NAME S
smeer aooess | 1700 WELLS ROAD SUITE 26 STREET ADBRESS 3
orv-sr-zr | ORANGE PARK FL 32073 crTy-st-ap 2
TITLE - ' 1 oelete TITLE [OcChange [ Additien %
NAME : NAME
STREET ADIDAESS | ' STREET ADDRESS
CITY-SI-21P CITY-ST- 2P

- TMLE . O pelete e [JChange [ Addition
L S _ I ——e - - NAME _ .o - - - - U, P,
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P . . '
TIRE SO pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDAESS ) $TREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE I petess TITLE o Ol change  [J Addition
NAME ' KAME

- STREET ADDRESS ' STAEET ADDRESS

e | T T e e e, —— | “

CivY-$1- 2P _ ] - CIY-STIP~  em———Tn J
Ut 07 elete TILE 3 O Change (] Adeition
NAME NAME
SYREET ADDAESS STREET AQDRESS
omy.srpe CITY-ST- 2P

13. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. ) further certify that the information
indicated on Ihis report or supplemantal repart is true and accurale and that my signature shail have the same legai eflect as if made under path; that | ar an eflicer or director
ol the corporation or the recsiver or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changsd, or ort an aua:hym with an address, with all other like empowered,

LSIGNATUHE: /WCM’LQ /{ %&0 /- }—d’_—-[::oo/ Foyorey.Co8 s

SIGNATURE AND TYPED OFt PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Darytana Phiore ¥




