2002 UNIFORM BUSINESS REPORT (UBR) (A9 7L

1. Entity Mame
INTERNATIONAL MEDICAL BILLING MANAGEMENT & CONS'Q_,
LTING, INC. i@
Principa: Place of Busingss Mailing Add:ess
110 SULLIVAN ST ~ 410 SULLIVAN ST
PUNTA GORDA FL 33950 " PUNTA GORDA FL 33850
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #. etc. DG NOT WRITE thi THIS SPACE
City & Stals City & Siate 4. FEt Number Appled For
- [ lq qé"io ' Mot Applicalie
& County Zip Couniy 5. Certificate of Slatus Desired [ gg-gesq Additanal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
SN'Z' TERRY — e - - - e Streel Address (P.0-Box-Number is-Not Acceplable)
110 SULLIVAN ST
PUNTA GORDA FL 33950
City FL Zip Cade

8. The above namad entity submits this staterment for the purpose of shanging ils ragistarad office or registared agent, or bath, in the Slate of Flarida,

i”” SIGNATURE

{HOTE. Registored Agert signature required WGt nsiating} oa1E

Sgnahee, ivped or panted name o reginiored agend and hile i apr

>a, _T.his c.orporatic.)n is eligible to salisly its Intangible 10. Election Campaign Financing . $5.00 May Be
w  Taxtiling r;quuemen{ and slacts 1 do 50, Trust Fund Coalribution. ] Add-ed i Foos
{See criteria on Dack) “ en e

L 11, OFEICERS AND DIRECTORS g 12, ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e D O ovets . e ] changs (7] Adtiin
HAE SALZ, TERRY _ HAME SONO0SSS 1 0ss o 1
steet oomess | 110 SUL(I;VAN ST STREET ADDRESS S A -] m_‘;—_—__m g
CIY-5T-20 PUNTA GORDA FL 33950 EITY-5T-2IP sk 15000 -Iiilnléil‘ E-'l_r::!:l -I:H-I
TITLE [ paiete THLE ) Change [ Addilior
HAME HAME .
SIRFET ADDRESS STREET ADDRESS
Ty -§i-20 CIlY-ST-26P
HILE 7 petete THLE ClChange [ Addilio
BAME ' HAME
STREET ADORESS STREET ADDRESS
CITE ST 2P L i - o CITY-ST-2° _ ) L e o
TMLE . 1 petele HILE [ cnnge [ Additi
HAE HANE
STREET ADDRESS STREET ADURESS

QTY-5T-29 CITY-$T-1P
WILE [ Daiete TILE [ Change ] Additio
HAME HAME N
STREET ADDRESS STREET ADDRESS
CIV-5T- 2P LAY- 5520
TLE 3 pelete MLE - [ chenge [ Addiic
HAME HAME . I ?5
STRFET ADDRESS STREET ARDIRESS
DTY-ST- 2P hxw-31~zap

13, | hareby certity that the information supplied with this filing doss not qualily for the examplion stated in Section 119.87(3)0), Flarida Staiutes. | further cerlify that ihe information

indicated on this report or supplemental report is true and accuralg and thal my signature shal: have the same legal elfect as if made under oath: thet | am an officer or directar

of the: corporation or the raceiver or trustee gmpowered 10 execute this report as requirad by Chapter 607 Florida Siafutes: and that my name appears in Block 11 or Biock 121
changed. or un an attachment with an agoress, wilh all other like empowered. -

eleun-r'unl:.uth 0l i AN qu@%\(? 4/26/0&, Ol‘// 4?35755_{[
N Ao ey BY-233 G35




-

o

WJ FL)ﬁ@ 9.4

International Medical Billing
Management & Consulting, Inc
110 Sullivan Street

Punta Gorda, Florida 33950
941-833-9339

941-833-9346 (Fax)

Division of Corporations
Uniform Business Reports Filing

PO Box 1500
Tallahassee, Florida 32302-1500

June 28,2002

-To Whom-It-may-Concermn:~—- —- - - e —_—-
I called to verify that my check that was sent on 4/26/2002 was received since it had not
been cashed. T was told that it had not been and that I needed to send another check and a
copy of the form signed with the original signature added. I have enclosed both.

If you have any questions please call @ 941-833-9339.

Thank you in advance for your assistance.

J

fondoary

President




