2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000091594 ecretary of State

1. Enlity Name 03 3’ ok o
MEDICAL BILLING SOLUTION OF NW FLORIDA, INC. 04-03-2003 90127 026 7*7150.00

Principal Place of Business Mailing Address
131 EAST REDSTONE AVE.. STE. 104 131 EAST REDSTONE AVE.. STE. 104
CRESTVIEW FL 32539 CRESTVIEW FL 32539

e | | NI

2. Principal Place of Business 3. Mailing Address

P.0O7 Box 68

Suite, Apt. #, efc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3742499 Applied For
Crestview, FLi. Not Applicable

i Zi e Court "
o Country YT ’2‘)5-3 6- ountry 5. Certificate of Status Desired O fg'g?m':?edém”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

Street Address (PO, Box Number is Not Acceptable)

THAMES, PATRICIA L
5191 WAR EAGLE DR.

CRESTVIEW FL. 32539

o R City FL | ZrCode

8. The above na entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of relyistered agent,

IARN

n

SIGNATURE . A 3-ro3
Signature, typed or pfinted name af registered agent and title if applicable. N (NOTE: Registered Agent signaiure raquired when rginstating) DATE

s ’ - ~
; FILE NOW!!! FEE IS $150. g?_,uu - '~.\__§‘ ) i 9. Eleotion.Campaign Financing 5 $5.00 My Be
Make Check Payable to FEorida Department of State = ,) . Trust Fund Contrioution. Added o Fees
10. e OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me -~ -~pPD_ 7T N TITE O Ghange [ Addition | &
NAME THAMES, PATRICIA L NAME S
stReeT aporess | 5191 WAR EAGLE DR. STREET ADORESS gr:
crv-st-zp | CRESTVIEW FL 32539 CITY-ST-2P 2
NTLE [ Delete TIILE [ Change [ Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete THLE [JcChange (] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP LITY-8T-21P
TITLE {1 Detete TITLE [J Change [ Addition
NAME L . o .
STREET ADDRESS " STREETADDRESS | T -
CITY-S1-2IP CITY-ST-7IP
TITLE 3 celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supptied with this filing does 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 oath; that { am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachprgnt witlhan address, with gy other like empowered.

LDEQUIRED 3-)-03

SIGNATURE:

£
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

Sl = NATURE ANDTYPED ORF



