005 FOR PROFIT CORPORATION -
aQstatemond ’,

D UMENT # P04000012278
17 Entity Name F”_ED
HATCHER MEDICAL BILLING SERVICE, INC.
S MAY 11 w93
Principal Place of Business Mailling Address SE(
1051 N W 178TH TER 1051 N W 17BTH TER TAL he s STATE
MIAMI GARDEN FL 33189 MIAM| GARDEN FL 33169 LAHASStE FLOR!DA
2. Principal Place of Business 3. Mailing Address
REINSTATEMENT -
City & State City & State 4. FEI Number pplied For
Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O geae-;es qﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e resa  FratieR
er?sbA%re}s‘ﬂP_o;syo‘Yﬁmber;is /]No- "cée% uﬁac’ - -

Ciwmlrﬁ}m' Gamler) FL Ztipﬁc%c?é:q

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 accepl
the obligations of registered ag

SIGNATURE ///&‘{KM) CC 0 Terasa. jra ziee Gt’lo 3 //7/é O

Sgnaluwa, n;ped o pmsod naeme o 1 rcd agent and Life d apphkeable [NOTE Registerad Agent signatura reguied whan rerstatng) DATE

. FILE NOW'" FEE IS‘ $150 00
- - Affer May 1, 2005 Fee WiII'Be:$550.0
,Make Check Payablé to FIonda Department of: State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added 1o Fees

. 10. QOFFICERS AND DIFIECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TITLE [ change [ Addition
NAME FRAZIER, TERESA H NAME

STREET ADORESS | 1051 N W 176TH TER STREET ADGRESS IO TEDE TIOE]

omy-sT7P  [MIAMI GARDEN FL 33169 CITY-si-2p DBA12M6--01005--024  #%150.00

TLE D 3 Delets TILE [ change  [] Aadition
HAME FRAZIER, EDWIN L RAME 10007 ROATII91

SIREET AODRESS | 1051 N W 178TH TER STREET ADDRESS e 2 ﬂb-——i}ll}l}B——Dc:S wxL00, 00

CHTY-Si-2IP MIAMI GARDEN FL 33169 CITY-S1-2iP ' B

ML o W Detete TILE [@chmge [ Addition
v FRAZIER, EDWIN L HAME ].’__ra wiee., J[revares D

STREET ADDRESS [ 1053 N ‘W 178TH TER STREET ADDRESS | {5 W sae 72

CIY-ST-ZF | MIAME GARDEN FL 33169 CIY-51-2P Miami _Garolen, Fe 33/69~

TLE 1 Delete TILE [J change ] Addition
NAME NAME 10 s?hﬂh RRl= )

STREET ADDRESS STREET ADDRESS 05 12 :lb"[]llﬂll]':{- e S o

CITY-51-217 CIY-ST-2P .

TiLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si-2IP . CiTY-ST-2P

TITE O Delete UILE (] changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS 7

CITY-ST-2IP Qry-ST-2IP K Eckel MAY ]. 8 lUUﬁ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 corporation ot the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachme:ﬂ%an address, with alf other fike empowaled

SIGNATURE: Aosur) CEO 3//7/9 b 866—6&832%5

GNATURE AND TYPED DR PRINTED NAME OF snmgd OFFICER DA DIRECTOR Date Daytme Phone #




