FILED
u".’ﬁ%%ﬁﬂ“a5§&Fé§s°3233§ﬂb%'fa, Jan 27, 2003 8:00 am

DOCUMENT #  P01000055653 Secretary of State

1. Entity Name 01-27-2003 90186 004 ***158.75
EMERALD COAST MEDlCAL BILLING, INCORPORATED

Principal Place of Business A Mailing Address
66 REDFISH CIR _ 6 REDFISH CIR Juyululise
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459 -
2. Principal Place of Business 3. Mailing Addrass ¢ Hll“l” m “m ”l“ ||m Ilm |||“ I|m ml‘ Iml "m I”I”m )"'
100 Coy Burqess Loop Samg as ¥ 2
Suite, Apt. # etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State, . City & State 4. FEl Number Applied For
U 0 h«k Spr--f}gs F L. 59-3726089 Nt Applicable
Zip Countr Zip Country " . $B.75 Additional
32,_{ 3 s g A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- R - = =1 Narfg L ST — ==
HAUFE, SCOTT Street Address (P.O. Box Number is Not Acceptable)
66 REDFISH CIR
SANTA ROSA BCH FL 32459 ’

City FL Zip Code

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a -

SIGINATURE 1-4-0>
Signature, me of registared agent and titls If applicable. [NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEQ O Delete e O Change ] Addition
NAME HAUFE, SCOTT HAME
street aporess | 66 RED FISH CIRCLE STREET ADDRESS
env-s-zp | SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TTLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE . e e e [ Detete_ o BTTE e | o e . — L Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-71P
TILE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldrass, 3!l other like empowered.

SIGNATURE: / 232 -REQUIRED I~ 4 -o.ai-/ 350 - 92~ Loe i

SiGl : L IEeYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone ¥

CR2E034 (10/02)



