2002 UNIFORRM BUSINESS REPORT (UBR])

DOCUMENT #  P01000040450

1. Entity Name

APPROPRIATE REIMBURSEMENT, INC.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90031 010 ***150.00

Principa! Place of Business Mailing Address
132 HEATHER WAY 132 HEATHER WAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS VSPACE

City, & State City & State 4. FEI Numb Applied For

~377 ~(9 74 Net Applicable
Zp. Country ap Country 5. Certificate of Status Desired O $8'75 A.ddm(’”al
g Fee Required
- §.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fo A MName

SANTORO, THOMAS C
1700 WELLS ROAD STE 5
ORANGE PARK FL 32073

© —— am—y

Street Address (P.O. Box Number iz Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiLins requ\rementg and elects l:)ydo S0, ¢ After May 1, 2002 Fee will$be $850.00 10. E:izi|2:r%ag§;L?£u22:nCIng 0 §£jqj? N;EY Be
(See criteria on back) ﬁ/ Make Check Payable to Department of State ' eetoFees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TITLE Clchange [ Addition

NAME WILLIAMS, DAVID NAME

sveeeT aouRess (132 HEATHER WAY STREET ADDRESS

ory-si-zp - |ORANGE PARK FL 32073 CITY-5T-2P

THLE D [ Detete TIE [ Change [ Addition

e WILLIAMS, DAVID e

STREET ADDHESS |132 HEATHER WAY STREET ADDRESS

arv-st-ap - |(QRANGE PARK FL 32073 CITY-5T-ZP

TILE [ nelete TITLE [ change [ Addition
_ NAME ) NAME

STREET ADDRESS . . STREET ADDRESS = B

CITY-$7-2IP CITY-ST-2IP

TITLE . . . O velete TTLE (O Change [ Addition

NAME ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE P 2 oelete TTLE [ Change [ Addition

NAME A NAME

STREET ADDRESS |+ ¢ T STREET ADDRESS

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

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 i

changed, or an an atiachrment with an address, with all other like empowered.

SIGNATURE:

W0 TpYAe ohEL

Data Daytime Phone #

129900C

AY

CR2ED34 (9/01)



