2002 UNIFORM BUSINESS REPORT (ﬁBR)

. ——
-—
i —

FILED
May 24, 2002 8:00 am

l
:

1~ Enty Kame Secretary of State
RGA BILLING SERVICES, INC. . ) 05-24-2002 91307 041 ***150.00
Principal Place of Business Maljling Address
9244 N.W. 49TH PLACE 9244 N.W. 49TH PLACE
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailng Address “"”"I |” mll "I" III” Ilm m” Iml HII‘ IMI ”||| “m “ll '"’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lps fog L{’%—a Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ TS, 3 —— = BT o e e ol L L Names - —— = e
HAEL H ESQ.
JOHNSON, MICHAEL Street Address {P.Q. Box Number is Nol Acceptable)
9244 N.W. 49TH PLACE
SUNRISE FL 33351
o City FL Zip Code
B. The a.bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finansing $5.00 way Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 16 Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD O Delgte T O Change [ Addiion | S
NAME ANDREWS, RENEE NAME S
streeT aporess | 9244 N.W. 49TH PLACE STREET ADDRESS ?8’
CITY-57-20P SUNRISE FL 33351 CITY-ST-2IP o
o
TITLE [ Delete TITLE O change [ Addition | S
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delete TITLE [J Change [ Addition
I NAME™ = = e e e - e s e s - NAME = ] T s.= - m——— - = - = M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Adaition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
13. | hereby certify that the information, \ed 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 supplgsental rkport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receivef or truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an adfifesy, with al other like enfipowered.
2NE M ¥ NG 13 VALY [ :
SIGNATURE: SNGHFENUNNR O UIRED 'Lﬁ,(ﬂ/
smmruanpﬁh‘?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Fale l Daytima Phone #



