2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P01000046419

Sgp 18,2002 8:00 am
ecretary of State

NATIONAL HEALTHCARE REIMBURSEMENT SOLUTIONS, INC / 09-18-2002 50053 039 **+550.00

Principal Place of Business

1751 GRASMERE COURT
JACKSONVILLE FL 3222340608

Mailing Address

1751 GRASMERE COURT 8 7 2 7 6 0

JAGKSONVILLE FL 322230808

Z?Pr'ncipal Place of Business
31

O° ST Ad busT(nE O

3. Mailing Address

STTon ST AuewTivne Ay

T

Suite, Apt. #, etc.

(33

Suite, Arg,xelc.

DO NOT WRITE IN THIS SPACE

" the obligations of regisifred-ggent.

SIGNATURE

Cily-& State City & State 4. mber. 2 Applied For
fLJ'fPLUclL? Fe ﬂc’ﬂ"(“"vé”{ F f&"_ 37177 8 7 Not Applicable
T T 59 %’f"uﬂ,} ' Zip P Country Ss | 5 Cerliicate of Staws Desied __ [1. gg-.;lfq Peiijonal
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

NARDUCCI, ANTHONY Street Address (P.O. Box Number is Not Acceptable)

1751 GRASMERE COURT

JACKSONVILLE FL 32223-0808
City ' FL Zip Code

b

8. .The above named enlitfﬁ jits 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

Signature, ty:% or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent sighatura required when reinsiating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible 1o satisty its Intangible . . ) .
Tax ﬁling requirer'nemg and elects t; do so. ;//Aﬂer September 13, 2002 Fee will be $750.00 10 5:52:‘,2:&612535&22? neing O fi‘gﬂ:ﬁi‘;?e
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D VS 1 g eI 3 pelete TITLE [ change [ Addition
NAME NARDUCCI, ANTHONY NAME
streeT AbDRess | 1761 GRASMERE COURT STREET ADCRESS
cmy-st-zp | JACKSOMVILLE FL 32223-0808 CITY-5T-2IP
TTLE - O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CIFY-ST-2IP
TITLE ) - - O Detete ™ [ THLE- - - DOl change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-Z1P
TITE - O elete TITLE . (O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS | %
CITY-5T-2P CITY-ST-2IP \
TITLE [ Daleta TLE N\ [ Change [ Additian
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplementai reporistrue an
of the corporation or the receiver or trustee eghp
changed, or on an attachment with an addregss,

SIGNATURE: ___ = +:..

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

[ Fay

red,

Iz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (ti DIRECTOR

S st A= §70¥ Foq-UE- (o0 Y

Date Daytime Phone #

CR2EQ34 (4/02)

e -m—-m-m..—um...!




