FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P94000086797 Secretary of State

1. Entity Name

ELECTRONIC MED-BILL. CORPORATION 02-13-2002 90173 031 ***150.00
Principal Piace of Business Majling Address

19 NEPTUNE AVE. NO 19 NEPTUNE AVE NO

2 2

CLEARWATER FL 33765 CLEARWATER FL 33765
: - A R

2. Principal Place of Business 3. Mailing Address
204 DrEw ST 20)4 Deew ST~

Suijg, Apt. #, etc. #— 5 Suite, Apt. #, etc. #:_5’ DO NOT WRITE IN THIS SPACE

YITE VITE
Applied For

&Sés/t?eg NA fff? FL wjﬁ /Véfgﬁ FL - PR umber 59-3279747 Not Applicable

Zip { Country Zip N ; Country . . $a_75 Additional
657& 337@ 5. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
19 NEPTUNE AVE NO A G el e - st rE #3
CLEARWATER FL 33765
Y CLEPRWATER FL | 2705

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 f/ﬁ’fﬁf/} X ’///ﬂ’ CeENT / /7 7 é)/

Signature, typed or printed name of registered agent and title il appicable. {NOTE: Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N ‘
Tax fling requirement and elects 0 4o 50, After May 1, 2002 Fee will be $550.00 10- Flaction Campaion Financing - $9.00 may Be
{See criteria on back) [ Make Check Payable to Department of State fust rund enirbution. o to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD O Delete TITE \,g(cnange [ Addition
NANE VINCENT, SANDRA K NAME A
streer anoress | 19 NEPTUNE AVE NO STREET AODFESS | 247/ 6 DREW ST SUITE =3
CITY-ST-2IP CLEARWATER FL 3378% CITY-ST-21F (’ / Z’MA’//?’?Z'R’ 2 757éé/
TILE O pelete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-21P
TITLE [ Delets TImLe - Lo ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21IP
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST- 7P
TITLE [ pelete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.67(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empo‘wered.

SIGNATURE: g/f@}/’/&‘\t N 2R DSHIORE K Wi T oThn g27- ibt=587%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV IBS6SY0

CR2E034 (9/01)



