hH

% FILED
" 2004

FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT (AR) '

i

Secretary of State

02-25-2004 90014 038 ***150.00

DOéUMENT # P03000031974

1. Entity Name

ULTIMATE CHOICE MEDICAL BILLING, INC.

Principal Place of Business Mailing Address

5260 CONKLIN DRIVE 5260 CONKLIN DRIVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
- T AR b
2. Principal Place of Business 3. Mailing Address L | ‘llll i I‘r
Suite. Apt. #. etc. B Surte. Apl. #. etc. MOORE CR2E034 (11/03) )
Cily & Slate City & State 4, FE! ber ! Applied For
J;T 0250 o "l Not Appiicable
Zip Couniry Zip Country 5. Certiticate of Status Desired (3 gese;?q ﬁ!ma’
. Namp and Addross of Current Reglstered Agent 7. Name and Addraas of New Registered Agont
. Name
. --Sirset Address (P.O. Box Number is Nol Acceplabig)- = == —~— == == — ==
DELRAY BEACH FL 33484 .
City FL I Zip Coge

|- SIGNATURE iz oo

B. The abave named enlity submits this staterant for the purpose of changing its registered office or registerad agent, or beth. in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

. T e S S I e

Signanre. typed or pinted name of registeced 298Nt and i f agplcable. {NOTE: Registared Agend signatue requirdd when reinstatng) DATE

e E T

9. Elaction Campaign Financing
~ . Trust Fund Contripulion.

$5.00 may Be
Agded 1o Fees

T

10. 1, OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme” P O delge e Ochange ] Addition

Kk |WHITE, LAUREL A NAME

STREET ADDRESS ; 2800 PALMWOOD TERRACE, APT P15 STREET ADDRESS

ory-si-z¢ - (BOCA RATON FL 33431 ¢iTY-ST-2P

e v O petere e DOcrange ] Additon

NAME GOEBEL, JOY A NAME

STREET ADDRESS [5260 CONKLIN DR. STREET ADDRESS

CIrY-51-7P DELRAY BEACH FL 33484 CITY-ST-29

FME £ petere TITLE [ Change [ Addition

NAME NAME

STREET ADGAESS - — e———— - - STREET ADDRESS - - —_— - e e R
SQTY-ST- P —=| = s e o et e RPN B RPN [ — I P

TIE [ petete TIE O change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

ory-S1-2P CITY-ST-2P

THE O delee nne [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGORESS

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

me 03 selete e [ Change 3 Aadilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-29 CiTY-ST- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes., | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; Ihat ! am an officer or director
al the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 # .

_thanged. or on an attachmepiwitir an address, with al! other like empowared.

SIGNATURE:

_ofrafed  Swl573aass




