2001 UNIFORM BUSINESS REPQR'F-—*{UBR) FILED
DOCUMENT # P94000082966 |

1. Entity Name

MEDHBILL OF NORTH FLORIDA, INC.
-

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90338 049 ***150.00

Principal Place of Business

2165 HERSCHEL ST.
JACKSONVILLE FL 32204
us

Mailing Address
2165 HERSCHEL ST.

JACKSONVILLE FL 32204
us

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apl. #, efc.

-

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE'Number  §9-3274637 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - e LR Tt R =i

AKEL, EDWARD C o

1 INDEPENDENT DR Street Address (P.0Q. Box Number is Nol Acceptable)

SUITE 2301

JACKSONVILLE FL 32202

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS Tz

we | OW S I Celete TTLE President ‘ Ol Change [ Addition
NAME HARDING, KATHERINE A NAME Stephen L. Tunstill, "}
sTReeT aoRess | 2165 HERSCHEL ST sireeTa0DRESs | 2165 Herschel St N -
cr-st-2e | JACKSONVILLE FL 32204 arv-s-2¢ | Jacksonville, FL 32204

TILE DVP 01 Delete e Secretary-Treasurer D] change K2 Adction
NAME KERR, :JAMES K I NAME perry, Phil C .

swreer noeess | 2185 HERSCHEL ST STRETASORESS | 2165 Herschel St .

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP !

Jacksonville, FL 32204 "

e DVP

name- -— |-LINEBERRY; PAUL J-= 77 - - s e cmmmm

steer aooress | 2165 HERSCHEL ST

[ petete I

TITLE
NAME
STREET ADDRESS

i
Vice President ) . _Olotnge  F addiion
Chapman, James G.

2165 Herschel St

ciy-st-2r JACKSONV"'LE FL 32204 _C\TY~ST—ZIP Tackeronri1l e L 22204 l

TITLE DvO [ Delete TITLE {}"‘UEUEE reldent 007 [OChange dAddmon
NAME ROSENBERG, LEE D HAME R ;2 es i?:ﬁg igg J

sreeer sooaess | 2185 HERSCHEL ST SHEET ADOFESS | 1 o s ItI hel St :

erv-st-2¢ | JACKSONVILLE FL 32204 ciry-St1-21p Taeks eneqrrsj 1 e} e, —FI 32%_+
TiLE 0w O Delete TILE Vice President [ Change Addition |
NAME SMITH, WILLIAM 7 NAME Godboldt, Anthony O.

s1reeT voress | 2165 HERSCHEL ST STREETADCRESS | 2165 Herschel St

crv-stzp | JACKSONVILLE FL 32204 cv-s-2° | Jacksonville, FL 32204 i

TIMLE OVP O Delete TITLE Vice President Clchange O Addiion
NAME GREENE, ROGER W NAME Soha, Walter M.

sraeeT aooress | 2165 HERSCHEL ST. STREETADDRESS | 2165 Herschel Sto-zn

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

Jacksonville, FL 32204

13. | 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
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

of the carporation of the receiver or trugygl: empowere!
changed, or on an attachment with a dress, with 2|

SIGNATURE:

hef like empowered.

Ysier s 57 ko

SIGNATURE AND TY

INTED E OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (10/00)



2001 UNIFORM BUSINESS REPORT. (UBR)

PO4000082966 - |
DOCUMENT # %ﬁ%&c})mw

MEDHBILL OF NORTH FLORIDA, INC.
1 RSO T, 2165 HERSOHEL 8. (0625050

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3274637 Applied For
Not Applicable ]
Z Count Zi Count iti
P ouniry B ountry 5. Certificate of Status Desired O $8'?5 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~AKEL,"EDWARD C T ) Tt T T I -
1 INDEPENDENT DR. Street Address (F.0O. Box Number is Not Accep’tabie)
SUITE 2301
JACKSONVILLE FL 32202 , -
City AN . Zip Cods

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tle if applicable, {NOTE: Registered Agent signalure required when rainstating) DATE

9. This corporation is eligibie to satisfy its Intangibie 10. Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do so. Trust Eund Contribution 0 Added to Faes
(See criteria on back) 3 '
bk T L o
. OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFICERS AND D'RECTWRS M 11
Tme OvP O3 Delete i e Vice President [ crangs [ Aciton
NAME HARDING, KATHERINE A NAME Scott, John D.
smeeTanoness | 2165 HERSCHEL ST ' STRETADURESS (2165 Herschel Str
CITY-ST-2IP JACKSONWVILLE FL 32204 CITY-ST1-2P Jacksonville FL 222904
TIILE DVP O Gelete TITLE Vice Presi dent " Clchange o2l Addition
NAME KERR, :JAMES K H#l NAME .
Donovan, Kevin L.
sTaeeT apokess | 2365 HERSCHEL ST SHEETADURESS [ e o cohel SE
omy-ST- 2 JACKSONVILLE FL 32204 | cv-st-2p Taalkeoanses ?1 E L 227204 I
—_ DVP D Derele ML L= R A = Ay SR e ny a4 MR o e IO D Change dAﬂdmﬁn
MAME LINEBERRY, PAUL J . - NAnE - . .
streeT anohess | 2185 HERSCHEL ST S ~ i STREET ADDRESS - 0
CITY-ST-ZIP JACKSONVILLE FL 32204 H ory.srzp /
TITLE Vo O Defete | e Tl ohange 1 Audition
NAME ROSENBERG, LEE D 1 tave
sTreeT Ankess | 2185 HERSCHEL ST | sTREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 oY -ST-2P /
TIILE DVP OJ Delete ﬂ e [ Change 3 Addiron
NAME SMITH, WILLIAM T | NAME
sTReeT apokess | 2165 HERSCHEL ST ‘ STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32204 i cimy-st-zp _ _ ,
TILE DVP O Delets { Tme [ change &/ Addiiion
NAME GREENE, ROGER W | v
staeer aooress | 2165 HERSCHEL ST. | stacer anoRess
CITY-ST-7IF JACKSONVILLE FL H cirv-sT-zp

18. | hereby certify that the information supplied with this filing does net quaify 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 signaiure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugkelk: empowere execute this report as required by Chapter 607, Florida Staiutes; and that my name appesrs in Block 11 or Block 12 1f
changed, or on an attachment with a dress, with aff Zhgf like empowered. .

SIGNATURE: é / Ysler Py 7 %k
SIGNATURE aND TYP¥D OR FRINTED RAME OF SiGhwG OFFICER OR DIRECTOR 7 Dale ' Daylime Phane f

ARt Laci

MSIDOTADA I RIRNY



