2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # P0O1000000166

PRO-MED BILLING SERVICES, INC.

Secretary of State

01-29-2003 90156 004 ***150.00

Principal Place of Busingss Mailing Address

2400 SE MIDPOAT ROAD #200

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL

2400 SE MIDPORT ROAD #200

34952

NAUMAR AR

2, Principal Place of Business 3. Mailing Address

YLD HE m;d’mf/ L

PH0D St (Didped Lol

Suite, Apt. #, elc. Suite, Apt. #, etc. :
[ CHECK HERE IF MAKING CHANGES
Iurte 2// Sutte cQ”
ity & State City & State 4. FEI Number Applied For
J(Z cﬁ é/ (14 FZ Z ZL/QC fé 65-1065913 Not Applicable
Country le Country 0 $B 75 additional

Byfa55 2/953

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARROW, DARLENE S
2400 SE MIDPORT ROAD #200
PORT ST. LUCIE FL 34952

N

i

. -

N
e \)nx\e;-ae (ooe e

Street Address {RPO. Box NumbBer is Not Acceptabie)

D400 SE idjpo

L S
YOt St Jucie

A
FL

c

B S

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatighs of registered agent.

e HawnD

SIGNATURE__L-

f.:nlo%

Sngnalure typed or prlmad name of g islered agent and title if applicable.

{NOTE: Registerad Agent signalurs required whan reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ Delete TITLE usTd Change [ Addition
NAME GARROW, DARLENE $ NAME Yoxicne Gaxresd 5 M T
smreet aporess | 2400 SE MIDPORT ROAD #200 sweer aooress (2460 5€ Mdpord Bd ste 2t

env-si-ze | PORT ST. LUCIE FL 34952 ciy-s1-2 Pb et Ehluee PL B _

TITLE PD O pelete TIILE £ Change [ Addition
NAME GARROW, DAVID L NAME _ba,u td Qoxrew ‘

sTReer anoress | 2400 SE MIDPORT ROAD #200 STREFT ADDRESS | ypod S € ’(\k\o\Qbft "% ste QW

CITY-§T- 2P PORT ST. LUCIE FL 34952 CITY-ST-ZIP "D(“* 9 liecw f\:’ L 3 495 2

TITLE N CJ pelets TIILE i [J Change [ Addition
NAME ’ "B hame

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 7 Delete TTLE [ <Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] oelete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREEF ADDHESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET AODRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or irustee empewered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an attaci

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR

(DLQ') a3

Daytima Phona #

F2100an

Alaf

CR2EQ34 (10/02)



