2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTEGRITY MEDICAL BILLING, INC.

P01000034107

Frincipal Place of Business
5645 SUMMERLAND HILLS CIR

LAKELAND FL 33813 #323

LAKELAND FL 33813

Mailing Address
4798 S. FLORIDA AVE

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90075 018 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Hozi & O anlisle Q4. HM4¢ S Floeipa Ove
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
ola ¥ 293
City & State City & State 4, FE| Number 59_37 1080 Applied Far
Lakelamo F L Loy s\owin ] L 1 Not Applicable
Zip Country __ Zip . Country_. il g e s o = e e S8 T B Additional —- -
- - T - - - ===—|"§Certificate of Status Désired | . h
3’:’;9\% WSh AHaD - Fie ushy Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘GRAYCE 'BUNCH, KRISTINA
" 4798 SFLORIDA AVE

438

,LAKELAND FL 33813

Name

Street Address (P.O. Box Number ig Not Acceptable}

City

Zip Code

FL

-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. | am familiar with, and accept

. 'he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicatle.

{NOTE: Registared Agent sighature required when reinstating)

FILE NOW!! FEE IS $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 ee
Added to Fees

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete TIME [ change [ Addition
NAME GRAYCE BUNCH, KRISTINA NAVE ‘
street aooress | 5645 SUMMERLAND HILLS CIR STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 CIy-ST-2iP
TITLE v O petete ITLE [ change [ Addition
NAME BUNCH, WILLIAM WAYNE NAME
street aooRess | 5645 SUMMERLAND HILLS CIR - STREET ADDAESS

~omzst-ze | LAKELAND.EL33B13, o oo e e e e ONSSTZR L L e o v e e -
TITLE 1 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-21P
FITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ASBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChrY-$7-21P
MLE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this reporl 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachrment with an address, with all other like empowered.

SIGNATURE: Y RCctis) Groal B DU D agles sz leud-asse

ny

CR2E034 (10/02)

¥



