il

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000107550

1. Entity Name

ELITE MEDICAL BILLING & COLLECTION, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90455 006 ***150.00

?

Principal Piace of Business Mailing Address

5507 SOUTH CONGRESS AVENUE-SUITE 130
ATLANTIS FL 33462

5507 SOUTH CONGRESS AVENUE-SUITE 130
ATLANTIS FL 33462

—

=[N RRREAR —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1 103375 Not Applicable
] - t .
ap Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4

STEVE RoBRINS £S¢

Stree} Address (P.O. Box Number is Not Acceptable) _

s Moy

onve

S7E. 309

READE, ANQR
5246 FOU S DRIVE SOUTH f I
LAKE WORTH FL'83467

A . Prum Bey. A

city

A

FL

i 774

8. The above named entily s

SIGNATURE

angG its registered office or registered agent, or both, in the State of Florida.

0Ly —

B3~27-02

Sigfter®, 1yped of printed name o registered ggert and e |W

(NOTE: Registered Agent signature reguired when reinstaling)

DATE

|= 8:=This:corporation.is-cligibleta satishy.its Intanginle_ =
Tax filing requirement and elects tc do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

“$5:00-ay Be—|
Added to Fees

0

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TITLE [ change  [] Addition §
NAME CARROLL, GARY D NAME 2
streeT aporess | 5507 S. CONGRESS AVENUE, STE. 130 STREET ADDRESS 3
CITY-51-2P ATLANTIS FL 33462 ‘ CITY-ST-2IP o
TITLE O pelete TITLE [ Change  [] Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ cChange [ Addition

NAME o R NAME e - . ~

STREET ABDRESS - - ’ STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

uuuLdﬂUI 2 WLL 3-27 -0z Tl 682555

SIGNATURE AN'B-T-'FPED’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date Taytime Phone #




