2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P02000119925

1. lEr]lity Name

ALL. AREA MEDICAL BILLING, INC. -

Principal Place of Business Malling Address
1121 SE MEDTA LANE PO BOX 9258

PORT ST LUCIE FL 34963

PORT ST LUGIE FL 34985

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am

4/1

ecretary of State

04-11-2003 90142 031 ***150.00

ARCER IR

Suite, Apt. #, etc. Suite, Apt. #, ste. E/CHECK HERE IF MAKING CHANGES
City & Stata City & State 4 FEI Number Applied For
Z/- o5 Tr PH3I Not Applicabla
@ Country e Country 5. Certificate of Stalus Desied (] 98-75 Aditionaf
) Fea Required
. B 8:-Namea and-Add; of Current Registered Agent ———— w——— —— _|‘ X TS s %anr7:- Name and Addreas of New.Registered Agent. =~ . ———— ==} _—=
Name ’
'|II‘|5|||E‘ ’EI , CYI .nul A:-7 e =T S = it SR T T e e | e i TS e T e e e T AR D 2 s T T
Street Address (P.O. Box Number is Not Acceptable)
1121 SE MEDIA LANE
PORT ST LUCIE, FL 34983
. City FL [ ZrCode

B. The above named entity submils this slatemant for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept

the phiigations of registered agenl.

SIGNATURE

Sigresturs, typed or grinted name of registered agent and Lus i applicabla.

(NOTE: Regisierst A0en! HONatum requirkd when renstating)

FILE NOWU! FEEIS §

After May 1, 2003 Fee wlll be $550.00
Make Chack Payable to Florida Departmant of State

150.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Addod to Fees

10. N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e 565/42,0 o ' O petete me [ Change 3 Addition g
NAME -..:‘y;:zf-ﬁ (8 (1K ICoSE ] MAME g
SREETAOORESS |~ 7/, 5 S & A LA STREET ADDRESS 3
Ciry-§7-2p Foar ST twue,2 L7 3 ¥ P55 CiTY-5T-2P b
e ViCa AOes olem 7 3 Defete e Ol Crane ) Abdition | &2
NAE T e Lyoah | KAME

STREET ADDRESS Ve Va1 %}c(,e/ - /%/ STREET ADDRESS

GV-SIT | fopdt ST Lot s FL IS, ciy-st-2e

HNE  -=- . - 'F"‘;:"\-"“Wﬂ—-—’-——';h-—;ma‘m”. - RHHE Ao e = - =o).Changs. [ Addilion-|——
NAME ) _ . _NAME ) L . e . ..
SIWEETADDRESS | T S T A STREET ACDRESS = TSR Lo i i T
CITYy-51- 2P CITY-5T-21P

TmE O peteta TITLE Ocrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TME [T Detete TLE [ Changs [ Addition

NAME NAME

STREET ADIRESS STREET ADDAESS

CIY-ST- 2P CITY-51-2P

mE O pelee TTLE [JChange [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CIPY-§T-2P . CITY-ST-P

12. I'hereby certify thai-the information supplied with this m does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under caih: that | am an officer or director
aquirad by Chapter 607 Flarida Statutes; and thal my name appears in Block 10 or Btock 11 1f

indicated on

lis report or supplamental report is rue
of the corparation or the recaiver or trustee empowsrad o execute this repon as

¢hanged, or on an attachment with an address, with all gther like empowerad,

SIGNATURE:

-

Yoatos (2m)F77-c255

Daytima Prone &




