2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000098840 ecretary of State
1. Entity Name
LYS MEDICAL BILLING SERVICES, INC. 04-10-2003 90125 019 ***150.00
Principai Flace of Busingss Maiting Address
1313 E. EDGEWCOD DR. 133 E. EDGEWOOD DR.
LAKELAND FL 33803-3225 LAKELAND FL 33803-3225
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF IV_IAKING CHANGES
City & State Gity & State 4, FEI Number Applied For
‘ el o é(g 773 Not Applcable
Zip Gountry P Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = e K TR T el T o e 2~ v = e e[ Name ~— - —-— =1 R T .
SLICKER, L. YVONNE T Street Address (P.O. Box Number is Not Acceptable)
1313 E. EDGEWOOD DR.
LAKELAND FL 33803-3225
SRS ' - City _ FL | 20 Code

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

SIGNATURE .
. - Signature, typed or prnted name of registered agent and title if applicable {NOTE: Registerad Agent signalure raquired when reinstating) DATE
I i
Attor Wiy 1,2003 oo wil bo 858000 | | 8, Slcton Camgn Fancing . $5.00 ey B
' W . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Flgrida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD R O Delete TITLE I change [ Addition
NAME SLICKER, L. YVONNE NAME
streer anoress | 1313 E. EDGEWOOD DR. ' STREET ADBRESS
CITY-ST-21P LAKELAND FL. 33803-3225 CITY-ST-2F
TITLE m 1 Delete TITLE Ol change [ Addition
NAME SLICKER, THOMAS M NAME
STREET ADDRESS | 1313 E. EDGEWOQD DR. STREET ADDRESS
CITY-ST-7IFP LAKELAND FL 33803-3225 CITY-5T-21P
TITLE Jomrm e sz 2o ae o <l [2] Deleler s l-TITLE s ] e o i o e e~ -[Z)Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE 1 pelete TITLE [J Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delsts TILE [JChange [ Addition
HAME T : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachrment with ap address, with alf other like g
SIGNATURE: —_ 75 iD_Cb l// 5%\5 F63-680/7%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ AV IV VELY)

w

CR2E034 (10/02)



