2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

PO0000107550

1. Enlity Name

ELITE MEDICAL BILLING & COLLECTION, INC.

Principai Place of Business Mailing Address
5507 SOUTH CONGRESS AVENUE-SUITE 10
ATLANTIS FL 33462 ATLANTIS FL 33462

$507 SOUTH CONGRESS AVENUE-SUITE 130

9/12/61-90028-011-5550.00-$550.00
FILED
0l SEP 27 AH 8:37

SECRETARY CF STATE

TALLAHASSEE. FLORIDA

G O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numb Appiied For
Z 5"/ /. 7 =3 3 /< Not Applicable
Zip Country Zip Country 4 . $8.75 Additionat
P 0 . . = |5 Cettificate of Status Desired. . [ 2 oo Roquired -
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Name
READE, ANDREW Strent Address {P.0. Box Number is Not Acceptable)
5246 FOUNTAINS DRIVE SOUTH
LAKE WORTH FL 33467
¢ City FL l Zip Code
8. The g;‘hovs named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the Siate of Florida,
g
SIGNATURE
Sipnatxe, typed of priniad nama of ragistarec agent and titie i applicablo. {NOTE: Rapittarad Agent signature requirad whon reinstaling} DATE
B. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $550.00 10. Electi (an Financi
Tax filing requirement and elects 10 do so. After September 12, 2001 Fea will be $750.00 o Trf::l ;&agm?:m;‘:m 9 f?;g?;‘;g‘;fe
(See critaria on back) Make Check Payable to Department of State ’

1. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L Zt?,E.S' ; 01 Delete T Dlchange  [J Addion

e (o35 D Cotrltuss A

STREETAMRESS | S8BT €. o (pebes . STE. 1 B0 STREET ADORESS

OS2 | B2 g7, . 2RGS LD CITV-5T-2ZP

e O pelate TIE {JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-Sr-zp CITY- ST-2IP _ .

TiILE O telets TTLE [OcChange [ Addition
= b NAME = o o | e —— e S Bum TS b SR e i e i -+ s <l CMAMED -— _— e = ===, T — e

STREET ADDRESS STHEET ADDAESS

CITY-ST-2P OiTY-S1- 2P

TITLE [ Dolste TILE O charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CrrY-SI-p

e O velets THLE ) [Jchange [ Addition

NAME : NAME A

STREET ADDRESS STREET ADGAESS

CITY-S1- 2P CITY-Si- 2P

TITLE [ Detete TIRE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADOFESS

CTY-ST-21P GITY-ST-2P

13. 1hereby certify that the information supplied with this filin
indicated on this reporl or supplemental raport is irug an
of the corporation or Ihe recsiver or trustes empowerad to execute Ihis report as required by Chapler 607, Flarida Statutes; and that

changed,

SIGNATURE:

or on an atlachment with anaddress, with all other like empowered.

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if madse under oath; that | am an officer or director

my nama appears in Block 11 or Block 12 if

é"--f‘:a /

Daytima Phona ¢

50 /—%&am’J

[T YLV TV V]

v

CR2E034 (5/01)



