FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  PO0000107550 ecretary of State
1. Entity Name 04-11-2003 90091 036 ***158.75
EUTE MEDICAL BILLING & COLLECTION, INC.
Principal Place of Business Mailing Address
5507 SOUTH CONGRESS AVENUE-SUITE 130 5507 SOUTH CONGRESS AVENUE-SUITE 130
ATLANTIS FL 33462 ATLANTIS FL 33462
I N EARTRRRRR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’1 103375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Fg.;gqlﬁidétional
6. Name and}d&l%;es-s of Cﬁrrﬁm’ﬂﬁistered Agent e = 7. Name and-Address’of New-Registered-Agent~
Name
ROBBle' s ESO Street Address (P.O. Box Number is Nc;t Acceplable)
11911 US HWY ONE B
SUITE 309 _ .
NORTH PALM BEACH FL 33408 City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agant signatura raguired when rainstaling) DATE
FILE NOWUI FEE '?’ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P lete TIILE VeESIDENT P Change [ Addtion
HAME CARROLL, GARY D HAME
staeet anoress [5507 S. CONGRESS AVENUE, STE. 130 STREET ADDRESS
orv-st-ze - |ATLANTIS FL 33462 CITY-ST-2IP .
T [ oelete THLE DikteTeR O Crange  (3fiton
NAME NAME K b CMML'L
STREET ADDRESS . L ) STREET ADCRESS 5o, ng A‘_\_/E
CITY-§T-21P o R =T BT T U RCOAY-sTIne T T ; V" o
TITLE o 1 Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied wi k filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpt Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustég erppOwered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if

changed, or on an attachment with an adgr@Ssmuth allowerThé empowered.

SIGNATURE: X o Qlie

_;i.'ul‘;x—.<-u g"%"’; ﬂf’/ 96}' 956‘\

SIGNATURE AND 7Y PED.OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

THE LGV

nv

CR2E034 (10/02)



