| FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' Secretary of State
DOCUMENT #  P01000046929
1. Entity Name 03-26-2003 90179 048 ***150.00
TREASURE COAST MEDICAL BILLING INC
Principal Place of Business . Mailing Address
3049 SW ANN ARBOR RD. 3049 SW ANN ARBOR RD.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
A — A ORI
Suite. Apt. #,etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
651117725 Not Applicable
Zip Gountry Zp Country 5. Certfficate of Status Desied ~ []  $8+79 Additional
’ Fee Requirad
o _...._B. Name and Address of Current Registored Agent =< ~wa-—"—~ - - s an ===7=Name and Address’of New Registered’Agent -~
Name
LESTER, CHRISTINE Street Address (F.O. Box Number is Not Acceptabie)
3049 SW ANN ARBOR RD.
PORT ST. LUCIE FL 34953
- City . FL Zin Code

L _
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
the obligations of registered agent.
¥

SIGNATURE

Signature, typed ar pvil:wled name of registered agent and title | applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
n. . "‘ ‘ J
et AﬂF";UIE N‘?‘Q’I:DIS I;;EE lﬁlﬂsgsgg 00 9. Election Campaigr Financing $5.00 May Be
- er vay 1, ee W " Trust Fund Contribution. O Added fo Fees
Make Check Payable to Fldrida Department of State
10. .7 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ' O Delete TMLE Clchange [ Addition
NAME LESTER, CHRISTINE NAME
STREET ADDRESS | 3049 SW ANN ARBOR RD. STREET ADDRESS
cr-s1-20 | PORT ST. LUCIE FL 34953 cirY-S1-2P
TITLE v J Delete ITLE [Ochange [ Addition
NAME LESTER, DANNY NAME
STREET ADDRESS [ 3049 SW ANN ARBOR RD. STREET ADDRESS
CITy-51-21P PORT ST. LUCIE FL 34953 _ CITY-ST-2IP _ o e . _ R
me | R o [ Detete CTITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THiE 3 Delete THLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP
THLE ' O Celete E DlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 infarmation
! accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supgigmental repogtiSYue an
of the corpoeration or the rec, or trustes-fmpevered to execute this report as r;quired by Chapter 607 _Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@ntgth an gdUrese” with all other like empowered.

' RS REIRANG  LESTER .s?/ 3/03 7700 2f 58 %

AT IRE ANV EER e BRINTED REME 1F CIGNING OFEICER OR DIRECTOR Fi e Daviima Phone #

S

SIGNATURE:

.

CR2E034 (10/02)



