E EE—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT #

1. Entity Name

PO1000034107

INTEGRITY MEDICAL BILLING, INC.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90048 024 ***150.00 :

Principal Place of Business

€577 FOX CREST LN
LAKELAND FL 33813

Mailing Address

6577 FOX CREST LN
LAKELAND Ft 33813

AT

GRAYCE BUNCH, KRISTINA
6577 FOX CREST LN
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address
SLMS Summsslane Wwis Gd  4MAE S, Floeoa Bwve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 223
City & State City & State 4. FE! Number Applied For
M\ TR Yoo T e Lakdlewo- ¥ - — ~~ = - 5Q= 3MpgO— = = { - |Nat Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired (| . h
33 Uuse 2B -V | Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Y«e‘\aﬁ&m Gaavce %unm

Street Address (P.O. Box Number is Rot Acceptable)
4

#3232

YR Xt

City

—akeclnro

Zip Code
3ac1d -a\f|

FL

SIGNATURE
&

Signalu:

. typed or printed nama of registered agent and title if applicable,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| P Yeisnun 6. Parew

l Pagsioeer Owom

€e. q’liSJDS.

(NOTE: Ragistered Agent signature rsqulrad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be |
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
MLE D O Delete TITLE ] (Bfhange [ Additon |
NAME GRAYCE BUNCH, KRISTINA NAME haimaa Geagee Bucen S
STREETABDRESS | B577 FOX CREST LN STREETADDRESS | S L4 Suenmcainns tius Cia §
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP iks\reo | Fe 231013 w
THLE  oelete TITLE v [ Change  [HGdlion 5
NAME NAME L3 A Lo rugpe. Buncs .

wSTREETADDRESS |~ o it i e e e o e ] STREFT AODRESS ~SLUS. Shemmaatemse By Chee.
CiTY-ST-2P CITY-ST-2IP Lakglmmo TC 33613
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-7)P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

changed,

13. | hereby certify that the infarma
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or frustee empowered to execule this repor

or on an attachment with an address, with all other like empowere

SIGNATURE:

tion supplied with this filing does nat qualify for the exem

d.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under oath; that t am an officer or director
t as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o | Paes oot .\ ! \S !D;). FL M -27;5-2

Dats Daytime Phone #




