e e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0Q1000055653

1. Entity Name

EMERALD COAST MEDICAL BILLING, INCORPORATED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90125 007 ***150.00

Mailing Address

66 REDFISH CIR
SANTA.ROSA BCH FL 32459

Principal Place of Business

66 REDFISH CIR
SANTA ROSA BCH FL 32459

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, . Applied For
’ 5q - 37 ;L (t-’ 0 % q Not Applicable
i i1 C t .o
Zip Country Zip auntry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUFE' SCOTT Street Addrass (P.O. Box Number is Not Acceptable)
66 REDFISH CIR :
SANTA ROSA BCH FL 32459
City FL Zip Code,,

8. The above named entity submits this stat

the cbligations of regist?d
SIGNATURE 77

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-15-02~

Signature, }{?é W}méd agent and title if applicabls.
o Ll

{NOTE: Rsgistered Agent signature required when reinstating)
1

DATE

FILE NOW!! FEE IS $550.00

8. This corporation isligBfe to salisfy its Intangible
Tax filing requirement and elects to do so.

Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CED : [ Detete TITLE O Change [ Addition
NAME ch-n—- A[J Pg . ( NAME
STREET ADDRESS | ¢ Foin Cireld_ STAEET ADDRESS
ol | Samtm Rowh Boach) FL 22457 | ovsiw
TILE 1 Delete TTLE O change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
L [ Dalete TILE [ Change (] Addtion
NAME T - "N NaMc T T e s e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME {1 pelete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TINE (2 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

I
>

d a
o

indicated on this report or supplemental report is true a
of the corparation or the receiver or trustee empoy
changed, or on an attachment with an adgSs

SIGNATURE:

¢ empowerad.

13. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N-(S-02— 388-S-717

Data Daytime Phone #

CR2E034 (4/02)



i 2 ;ﬂ A Mm <&
pZe] ) =
July 17, 2002
Dear Sirs,

This letter is to inform you that I never received the first letter from my corporation fees

and the annual report. Please accept this letter and I have enclosed the original fee for the
continuance of the corporation.

Thank You B

Scott Haufe, M.D.




