———

2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P95000031

ANDERSON REIMBURSEMENT CONSULTING GROUP,

Y o

3

Principal Place of Qusiness

$11 ORICLE AVENUE
MIAMI SPRINGS FL 33166

Mailing Address
511 ORIOLE AVENUE
MIAMI SPRINGS FL 33168

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90091 021 ***150.00

L)

(See criteria on back) N

Make Check Payable to Department of State

2 Principal Place of usmess 3. Mailing Aq (1]
230 ""1 Lodq't DFIVC 230 Huw u\q Lodqg, Drive
Suite, Apl. #, ete. Suite, Apt. #,etc.  — DO NOT WRITE IN THIS SPACE
Csty & Slata City & State R 4. FEI Number Applied For
Mgt gpﬂ'}js FL m?um- Sprmqs, PL‘ 650578926 Not Applicable
Zip Co Zip | Coaniry i > $8.75 Additional
33 lbc, \jn g'n 3;] 6@ USH 5. Certiticate of Status Desired ] Pee Roquired
-- . - -—6..Name and Address of Current Registered Agent 1 Name and Address of New Registered Agant
Nama - - P -
H'OUCHA' LAWRENCE M'ESQ. Strest Addréss (P é)vBox Numbear is Not Accep:abis)
1946 TYLER ST.
HOLLYWOOQD FL 33022-2088
City FL I Zip Code
8. The above named entity submils this statement for the purpase of changlng its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or phinted name of regittered sgect mnd tite if appiceble. (NOTE: Ragistered Agent signaiurs requirec when reinstatng) DATE
9. This corporation is eligible 1o satisly its Intangibla FILE NOWI!l FEE IS $150.00 10. Election Campaign Financi
o ) . ancin
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust'Fund co‘p.“lfilbnu“:n_ o fHSB.aodlrol\;:i:le

. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WL P N 3 péete e Change [ Addilion | S
NAME ANDERSON, DAVD P e NAME 3
sweer aooress | 511 ORIOLE AVENUE STREET ADoRESS | 2. 3.0 H°"+"3 Loé e _Dr.vc 3
omv-si-ze | MIAMI SPRINGS FL 33166 CIY-ST-2¢ Miam!t .Sp r: nq,s FL 33166 8
TITLE (3 oelets TILE COchange  [J Addition | &
NAME NAME
SYREET ADDAESS STREET ADDRESS
CiTyY-ST-21P CITY-5T-2IP
TME - — [ palete TME {JChange (] Addilion
NAME B WY

_ STREET ADDRESS, |.. - ez . __I _STREETAODRESS | _
CITY-SI-2IP CITY-ST-2P
TME O delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADQAESS
CITY-ST-21P CITy-St-21P
TIE {3 Detete e Cchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Ciry-sT-2P
ME O Detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2ip CITY-ST-21P

13. | hereby certify that the information supplie
indicated on this report or supplemeanid
of the corporation or the receiver or Yugle
changed, or on an attachmant with #

SIGNATURE:

g t qualify for the exemption stated in Section 119.07|

3 cfg and that my signature shall have the same legzl e
X

e

empowernd,

&
. REQUISED

i

ule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biack 12 it

J)i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or directer

2- 6 0L 3¢ -%03-90¢4]

'ED MAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phare #




