FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

1. Entity Name - 04-17-2003 90640 048 ***158.75
REIMBURSEMENT SOLUTIONS CORPORATION, INC.
Principal Place of Business Mailing Address
1723 CARILLON PK DR 1723 CARILLON PK DR
QVIEDO FL QVIEDO FL
1890 Semoran Blvd 1890 Semoran Blwvd
Suite, Apt. #. atc. Suite, Apt. #, etc. E CHECK HERE (F MAKING CHANGES
Suite 273 Suite 273
City & State City & State 4. FEI Number Applied For
Winter Park FL Winter Park FL B0-0028182 Not Applicatle
Zip Couniry Zp Country 5. Certlficats of Status Desired ?3.';5 Addditional
32792 USA 32792 Us £6 hequlre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
N gy T T T e oo Jerryy Anderson '
BAILEY, DAWN N Street Address (P.0. Box Number is Not Acceptable)
1723 CARILLON PK DR 1890 _Semoran Blvd #273
OVIEDQ FL
City . FL Zip Code
N ) - Winter Park 32792
8. The above siamed entity submitsghis statement for the purpose ing i gisfered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the abliggions of registered agght L
SIGNATURE _ e S A ' o 4/4/2003
Sig/rw&{ Iyped o printac name of registerad a’gem and uthe if appiicabla. {NOTE: Registered Agent signature required when reinstating) - DATE
11
LE ¥ FEE |ﬁ|$1 50.00 9. Election Campaign Financing $5.00 may Be
Afier Méy 1, 2003 Fee will be $550.00 I = Trust Fund Contribution. O Added to Fees
W:ake Check Payable to Florida Department of State R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Xoe!eze TTE P O Change XAddition
A NAM
NAME BAILEY, DAWN N ‘ Jerry W Anderson
sTREET ADDRESS | 1723 CARILLON PK DR STREET ADDRESS 1890 Semoran Bv, #273
crv-st-2¢ -~ | OVIEDO FL CITY-ST-ZIP Y
Winter—Park—FPE—32+92 -
TILE [ pelete TITLE [ Change  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIF
TTLE [J Delete TMLE N [ Change [ Addition
NAME T T T AT e T o s | T ' T T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP I CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.67(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 corporaton or the raceiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE:

4/4/2003 407.248-0049
[s;

smnxrfhe A‘ﬁ TYPED OR Pnﬂren NAME GF SIGNING OFFICER OR DIRECTOR die Daytrna Phona 4

AT Y V]

v,

CR2E034 (10/02)



