‘ 2092 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT #  PO1000054254

REIMBURSEMENT RESOURCE GROUP, INC.

Malling Address

T W. 50TH ST
MIAM) BEACH FI 33140

Principal Place of Business

720 W. 50TH ST.
WMIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

1 FILED
Mar 10, 2002 8:00 am
Secretary of State

01-15-2002 90069 009 ***150.00

AR LM

Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
by — /e 97 ¢ Not Applicabie
p Country zip Country S. Certificate of Status Desired O §8.75 Additionat
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registored Agent
Nama ) '
BOOK' RONALD L . R __ o |, Strest Address (P.O. Box Number is Not Acceptable) - Y SR —
2999 NE 1915T. ST PH8
AVENTURA FL 33180
City I Zip Code
. FL

8. The abave named entily submils Lhis staiement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida.

i
SIGNATURE

Signatre, typed or pumed rame of registered agent and Lilie i applcabie. {NOTE: Registerad Agend signaiure recuired when reinstabngl DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O petete e ) [ Crange [ agdition | &

s |HRSCH, PATRICIA G e 1

sincet anoRess | 720 W. 50TH ST. $TREET ADDRESS §

crv-st-zp | MIAMI BEACH FL 33140 CITy-ST-21P w

TE O petate e DO change [ Aadition S

NAME I NAME

STREET AQDAESS STREET ADDAESS

QY. ST-2P CIrY-S1-2P

TILE [ Delete e _ O Change [ Addition

MAME NAME -

STAEET ADDRESS STREET ADDRESS

CTY-5T-0P CITy-S1-2P

Timee 7 oglate TITLE £ Ichange [ Adcition
CNAME e b o P YTV S R e LRI

STREET ADDRESS STREET ADDRESS

CITy-57-2P GITY-$T-2P

WILE 7 Delete LE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GIY-S1-21p

Tine : {7 Delete WILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-29 i CITY-ST-2IP

13. Lhereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Flerida Statutes. & further certily that the information
indicated on this repoart of supplemental report is true and accurate and thal my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver,dmkustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an auchmcn} address, with all other like_ empowergd.

SIGNATURE: 2N i, RN I W] 7. Frodn) S i




