s

: 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000068399 ' A
1. Entity Name 07 NUV -8 Ph 3 53
U.M.I. BILLING SERVICES, INC.
- -
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3260 NW 23RD AVE 3260 NW 23RD AVE
SUITE 800 E SUITE 80O £
POMPANQ BEACH, FL 33069 POMPANQ BEACH, FL 33069
T T3 W OO LT
4613 N UNIVERSITY DR 4613 N UNIVERSITY DR
#Ssgfg ApL ¥, etc. 4 sge e 11072007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
CORAL SPRINGS FL CORAL SPRINGS FL: 20-2862485 Nat Applicable
33?867 CE;Snlg 3326,67 %’usr}gy 5. Certificate of Status Desired O gg'gesqa‘r’:t;ﬂ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASETTI, ALAN J RICHARD LANGNAS
3260 NW 23RD AVE Strest Address (F.Q. Box Numbar is Not Acceptable)
SUITE 800 E
POMPANO BEACH, FL 33069 4613 N UNIVERSITY DR., SUITE 586
vy ° CORAL, SPRINGS FL | foey

8. The above name

the abligatj -
SIGNATURE //7 /‘-—f
¥ S.gnalura. typac of Dres name of regislsred egenl and Wl it appicate {HOTE: Ragisisrsd Agent signatte racuised when re-nslalng} Gare 7
9. Eiection Campaign Financing 55_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine VP K Detete THILE P O Change B3] Addition
NAME CLARK, SAMANTHA NAME RICHARD LANGNAS
STREET ADDRESS | 6021 WEST ANTHONY ROAD sweztaooress (4613 N UNIVERSITY DR., #586
Cm-sT-IP | OCALA, FL 34479 orv-st-2p |CORAL SPRINGS FL 33067
T P B Delete e Dconange [ Addition
NAME TOMASETTI, ALAN J NAME
STREET ADDRESS 3260 NW 23RD AVE SUITE 800E STREET ADDRESS 40011 1 229394
orv-st-ar | POMPANG BEACH, FL 33069 CITY 5129 11147 =-011 13_ ~J13  #+E1. 25
TME [ pelete Tme Ocnange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-51-2F
T {J paiete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TITLE £ Delete TE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§1-21p
TmE 7 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ £iTY-ST-2P

ing dods not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that tha information

e and agturate and that my signature shall have the samae legal eftect as it made under oath: that ! arm an officer or dirsctor
owerad to gxecute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 1C or Block 11 if
53, with ail ojfer like empowered.

12. | heraby certify that the information supplj
indicated on this report or suppleman
of the corporation or the recaiver or,
changed, or on an attachmeant wj

SIGNATURE:

“QNATURE AND TYPED OA PRPITED NAME OF SIGNING OFFICER OR DIRECTOR Caylire Prong #




