2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000091788 May 03, 2001 8:00 am
1. Entity Name . - .
ELITE MEDICAL BILLING, INC. . Sgﬁ{g&iﬁg gigt?oge
Principal Place of Business Mailing Address
7265 PAPAYA WAY 7265 PAPAYA WAY
TAMARAC FL 33321 TAMARAC FL 33321
e s £ AR ACRIR AR ORI
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6) S =1 O G’Lf S‘ Not Applicable
Zip ., Country Zip Country 5. Certificate of Status Desired [ ?g.g?qlﬁg:(;tiona!
. __ .6..Namo and Address of Current Registered Agent — - — ~—--— |~~~ "~ - - "7 Nameand Address of New Regisiered Agent” ~ =
' ™ Diane. Dasgh
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Adn‘resz P.OS;BN;T;}?; is \l\}l\c;tgc\c;eptable)
TALLAHASSEE FL 32301-2525 Ta ma r({z: r ]
. City TquYQC FL Zip Co%eaga’

8. The above named entity submits this statemant for_the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /5/14:(/ a/f/é— W }% of

Sigrature, typed or thd nama of registered aﬁ'eTn and title it applicable. {NOTE: Registerad Agant Signature requirad when reinstating) I DATE
i
B ™™ | anormav 12001 Fepwil bosssoop | '® EecienCapagn g - $5.00 iy 6
) Trust Fund Contribution. [ Added to Fees
{Ses criteria on back) 3 Make Check Payable to Department of State

11. OFF!CERS AND DIRECTORS | B2 ‘ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -

TITLE D Knglme TITLE Ol change (R Acdition | S

N DASH, ROBERT M h, Diant =

STREET ADDRESS | 7265 PAPAYA WAY STREET ADDRESS 2LS o a Wa A
(o]

orv-st-2r | TAMARAC FL 33321 _ CITY-ST-2P 7!’0 mara, ﬁ} L 3331' i

TITLE [ delete TITLE [0 Change [ Acdition 5

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP —— CITY-S7-2IP

R N - 7 =" - [O'change [ Addition |7

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

THLE ' [ peete TITLE O Change [ Addition

NAME I NAME

STREET ADBRESS ' : STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [ Delete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

QITY-ST-2IP T CITY-ST-21P

13."! hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with a‘u’ address, with all like empowered,

SIGNATURE:

vane \ A Opel 22, 0,

SIGNATURE AND TYPED OR FRINTED NAME 0_F§IGNING QFFICER OR DIRECTOR V Date Daytirme Phone #




