2001 UNIFORM BUSINESS REP)RT{UBR)

DOCUMENT # PO0000085076

1. Enlity Name

STAT MEDICAL BILLING SOLUTIONS, INC.

Principsl Place of Busingss

1213 FRAN MAR COURT
CLERMONT FL 2411

Mailing Addréss

CLERMONT FL 34711

1213 FRAN WAR GOURT

Y

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-26-2001 90076 023 ***150.00

|

I

I

il

I

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
£9-3b727 ‘? 3 Not Applicable
Iip Country Zip Country " . $8.75 Additional
e e C —— P . R e - — « =~ e --)-5. Cenificate.of Status.Desirad 'D'-'Fe?ﬂedﬁifed p
5. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
. — . Namg . T U T
= HDUCHIWKR“?T = == — o R R = S e i, TR e B | e
! Sueat Address (P.O. Box Numbet is Not Acceplable)
1213 FRAN MAR COURT
CLERMONT FL 34711

City

FLJ Zip Coda

SIGNATURE

8. Tho above named antily submilts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signaura, typad of Driniad name of tegistered apent and tite i appicatie.

{NOTE: Reg

raquired when ros

DATE

Agant tignak

9. This carporation is aligible to satisfy ils Intangitie
Tax filing requirement and elects 1o do 50,
(Ses criteria on bagk)

FILE NOW!!! FEE 1S $150.00
AHer MAY 1, 2001 Fea will be $550.00
Make Check Payable o Department of State

$5.00 MayBe
Added to Faas

10. Election Campaign Finanting
Trust Fund Contribution.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11, QOFRCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ petete e v [ Ehange Addition | 8
HAME NAME Albert R. Houchins, Jr. S
STREET AGDRESS SHEETAORESS | 1214 Fran Mar Court 3
CIY-ST-ZiP CHTY-ST-71P Clermaent Fr 34171 v}
o
TILE O oeeto une P [ Change {3 Additon | X
NAVE NAME Kou L. HDUL"}'“”““‘C +
STAZET ADDRESS STREET ADORESS
> ;21% 'F‘;‘an Mar our
gy - ST-21p gme-91-2 Clerwmoent [t FY24
TITLE i ceete TILE [ charge [ Addition
NAME HAME
L5z G U 1L 3. OO I

CiY-S1-2i "*’ “fomeste | T °
TmE [ Oelets TIE O cange [ Addition
NAME NAME
STREET ADERESS . STREET ADDRESS
CITY-51-2P CATY-5T-21P
TMe 3 Detets TME O Chnge [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-ZIP CITY-SI-2t*
Tme 1 eiate TTE Clcrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p TITY-$1-21p !
13. | heraby cenilﬁ that the inforration supplied with this lgirr:g does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes, | further centity that the information

indicated on this report or supplernental repart is true accurate and that my signature shall havae the same legal effact as if made under oath; that | am an ofticer or direcior

of the corporation or the receiver or trustes empowerad 10 execute thia repon as Taquired by Chapter 607, Florida Statules: and that my nama appears in Block 11 or Block 12 it

changed, or on an attachmentwith an eddress, witlyall other like empowered,
SIGNATURE: 3-21-04 (352)394 1332

Dats
p

‘DayLiTa Prons ¥

o T



