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S/

2002l"“FORNIBUS"ﬂﬂﬂiREPORI(QBR)

FILED

Jun 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

P01000095557

INDIAN RIVER MEDICAL BILLING, INC.

Secretary of State

05-13-2002 90170 027 ***150.00

Principal Place ot Business

1850 I7TH ST.
VERO BEACH FL 34960

Malling Address

1850 37TH ST.
VERO BEACH FL 34550

LA Y S B

2. Principal Place of Business

3. Mailing Address ..

A ARTR T R IR

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
(25— / [ 4 770 7 Not Applicable
Zp . Country Zip Country 5. Cerlificate of Status Desired [ $8'75 A_ddi“"““'
2t o - ) Fee Required
= [ et = 28,2 Nama and Address of Curront Registerad Ag, 7=Name and Address of Naw Registared Aganta=—s=—= sl
-y s - . =N§me e B sy $IY
Sty } 9 [ pE— I TR cezoom o = S — i e e i P e T B e =
WALLER, LES Strest Address (P.0. Box Number is Not Acceptable
1850 37TH ST.
VERO BEACH FL 34860 ‘
City FL ] Zip Code ‘
8. The above named entity subwmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i
SIGNATURE |
Signature, typed or printed neme of registared agent and titla f applicabie (NOTE: Ragisterad Agent signature requied when reinstaling} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaian Financi
, an
Tax filing requirement and afects to do so. After May 1, 2002 Fee wilt be $550.00 TrzgtlFund C::llr?butign e O fi.eod?ohg:)ev:e
{See criteria on back) + (] Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
me D [ Dslets ne ' Dchange [0 adalion | 5
NAME WALLER, LES we e
STREET ADDRESS | 1850 37TH ST. STREED ACDRESS §
CITY-ST-2P VERO BEACH FL 34980 CiTY.ST-21p u
- [+ o
e O Deteta TITLE O charge [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
e ce LT T Dot TME LT [ crange (] Addition
wave ~ T - N T —- R
| STREET ADDRESS . - = ===—_ . N_STREET ADORESS . | - S
CITY-Sr-21p CITY-§7-21IP
TITLE 3 Delese LE [ change [ Acdition
NAME “HAME T .
STREET ADDRESS STREET ADDAESS !
CITY-ST-2IP CITY-ST-21P
TRE O oeleta TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2p CITY-ST-2IP
™e O oeimte e I Crange [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS ’ ;
ChY-ST-2IP CImy-sT-ap Y
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutesf' | further certify that tha information
indicated on this report or supplemental report is true and agcurate and 1hal my signature shall havs the sama legal effact as if made under oath; that | am an officer or director X
of the corporalion or the recelver or trusles empowered 1o #ecute this report as tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12l :
changed, or oh an attachment with an atldigss, with all offfer ike smpowered, e ’1
sy U o412, |
SIGNATURE: ___< SR ([ ) D 3-Lo2- o~ Y6 O 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytme Phons

~—




