L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000082966

1. Entity Name
MEDI-BILL OF NORTH FLORIDA, INC.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90047 008 ***150.00

Principal Place of Business Mailing Address

2165 HERSCHEL ST. 2165 HERSCHEL ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

O AT A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

g9EYLeDC .

N

City & State City & State 4. FEI Number Applied For
59-3274637 Not Applicable
i ‘ Count it
Zip Country 2 ouniry 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
- - 5 e e T e | 2 NAM@ = ey e e s e
R . e — = T e T T e A T T g

AKEL, EDWARD C

1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE FL 32202 City FL

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agenl signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depatiment of State

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DvP O betete TRLE g ) o [ change [ Addition =)
NAME HARDING, KATHERINE A NAME unstill%.Stepheéenilk, &
STREET ADDRESS | 2165 HERSCHEL ST sweeraoress | 2165 Her ?Che 1 st §
cry-sT-2p | JACKSONVILLE FL 32204 crv-srze [JAacksonville, FL 32204 o
TMLE DVP O Detete TLE ST ) O Change [ Adstion | &5
NAME KERR, ;JAMES K il NAVE Perry, Phil C
STREET ADDRESS | 2185 HERSCHEL ST sTREETADDRESS (2165 Herschel St
omv-s1-2r | JACKSONVILLE FL 32204 tvst-ze |Jacksonville, FL 32204
TITLE DVP [ Delete TITLE [Ochange [ Addition
owe_ . _IINEBERRY,PAULJ. e ¢hapman, sames g
" STREET ADDRESS [2185 HERSCHEL ST T bemeriionss<| < 6. 5~Hexrschel St
crv-st-zp | JACKSONVILLE FL 32204 cv-s-2r [Jacksonville, FL 32204
e DVO O Delere Tme VP (O change [ Adsition
NAME ROSENBERG, LEE D NAME Roces, Armando J
STREET ADDRESS | 2965 MERSCHEL ST smeeTaooRess (2165 Herschel St
CITY-ST-ZP JAGKSONV]LLE FL 32204 CITY-57-2IP Jacksonvi lle + FL
- 0O VP ' Ch Addili
s g;{,?m, WILLLAM T Pelet T Godboldt, Anthony G 03 Grnge L1 daditon
STREET ADDRESS (2165 HERSCHEL ST smecTaooress (2165 Herschel St ,
orv-st-ze [ JACKSONVILLE FL 32204 orv-st-ze [Jacksonville, FL 32204
TITLE DvP [ Dalete TITLE VP [] Change [ Addition
Hawe GREENE, ROGER W NAME Soha, Walter M
staeeT aooress (2165 HERSCHEL ST, sreeTaooress 2165 Herschel St
crv-st-ze - |JACKSONVILLE FL crv-st-zp - [Jacksonville, FL 32204

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ads s, with all giher like empowered.
SIGNATURE: ___ /&’ ~ Vi oy T yoz0
’ Daytime Phona #

SIGNATURE’AND TYR A PRINTED NAME-OESLGMMNEPOFFICER OR DIRECTOR Data




| fc h -
2002 UNIFOR SINESS REPORT (UBR)

:
:

1. Entity Name é —7 z
MEDI-BILL OF NORTH FLORIDA, ING. ’7 5 |
Principal Place of Business Mailing Address
2165 HERSCHEL ST. 2165 HERSCHEL ST.
JACKSONVILLE FL 32204 .- JACKSONVILLE FL 32204
us _ us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc, DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applisd For
. : 59—3274637 Not Applicable
dp Country e Cauntry 5. Certificats of Status Desired [ $8.75 Addltional
Fee Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
. . . N Name :
- E N -c- T s e TR e e L e e . [ e o o e - S ae n - Rl e e YR
AKEL, BDWARD Strest Address (P.Q. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2301 _
JACKSONVILLE FL 32202 Gy FL | 2» Goce
8. The above named entity submits this swuatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, Iypad or primac same of ragittared agent and ftle It applicatla. {NOTE: Registarec Agnnt Elgnature recuired whan reinstabng} DATE
8. This corparation is eligible to satisfy its intangibie ! ) ) ) .
o : 10. Eiection Campaign Financing $5.00 May B
Tax fiting requirement and elects 1o da so. - y y He
(See criteria on back) g/ : Trust Fund Contribution, O Added to Feas
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE byp 3 Detete ; VP CJ Change [ Addition | =
NAME Boggs, Ralph B 4 e Scott, John D g
STREET ADDRESS | 2165 HERSCHEL ST B STREET ADDRESS 2_1 65 Herschel st é
em-s1-27 - | JACKSONVILLE FL 32204 g ov-stze (Jacksonville, FL 32204 i
e DVP O Deets { e DVP , [Jchange [ Adciion | 2
NAME Patterson, Sarah L G Donovan, Kevin L
STREET ADDRESS 12185 HERSCHEL ST § sreetanoress (2165 Herschel St

| omv-stzp Jacksonville, FL 32204

: e DVP {7 Chan X@ﬁﬁmr
i e Chen, Bai X 0 o
<8 - seer Aopness. |2.1.6 5_He.£§91'1_9_:1_, ‘,S_t,_, -

d cvste Jacksonville, FL™32204" ) :
: DVP [ Srange X K Maddition
: Koehler, David C
b STRETADORESS |2165 Herschel St .
fj crv-st-ze Jacksonville, FL 32204

orr-STzP | JACKSONVILLE FL 32204

THLE DvP

mvE.=. _tPonte, Robert A
STREET ADDRESS | 2185 HERSCHEL ST
omr-sT-2P | JACKSONVILLE FL 32204
- DVO L eete
NAME * Crum Jr, Paul M

STREET ADDRESS | 2165 HERSCHEL ST

oemv-st-2F | JACKSONVILLE FL 32204

TLE DVP 1 Dilete - TImLE Dl Change ] Addition
NAME Lee, Edward M NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

VP o
Mmum ?Ierngmdgz » Henry-Jim O belee Nnmﬂi _ L Crange ) aditin
TREET DaRress | 2165 HERSCHEL ST. STREET ADDRESS
m-sT-2p | JACKSONVILLE FL ) CITY-57-7Ip

3. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the information
ingicated on this report or- supplamenital report is true and accurate angd that my signature shall have the same fegal sffect as if made under oath; that [ am an officer or diractor
of the corporation or the recewver or trustes empowered to execute this repart as required by Chapter 667, Elorida Statutes; and that my name appsars in Block 11 or Blogk 12 if
changed, ar on an attachment with dress, with a4 other like empowsred.

SIGNATURE: Lt ar Y AR //m'i%z, Sl B2 e

- bty R L g v
SIGNATURE ANDIPFPED OR m@é OF SIGNING OFFICER O DIRECTOR Pt s Do




