2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000031973 ecretary of State
1. Entity Name sk o
04-28-2003 20526 020 150.00
ANDERSON REIMBURSEMENT CONSULTING GROUP, INC.
Principal Place of Business . Mailing Address .
230 HUNTING LODGE DRIVE . ' " 230 HUNTING LODGE DRWE ﬁ. M.‘... ol -
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166 S
S N HIIUII\\lllllltlﬂlllll“llmIIIHINIIIHIHII'IIIHHIIII!NHIII
Suite, Apt. #, tc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cy & Stale 4. FEI Number Appiied For
65-0578926 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegfsterecl Agent ) . 7. Name and Address of New Registered Agent

Name

PLOUCHA, LAWRENCE M ESQ.

Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.

HOLLYWOOD FL 33022-2088

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. ' (NOTE: Registered Agent signatura required when reinstating) DATE
& FILE NOWIl! FEE I.S $150.00 ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Ch;eck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete ILE [ Change [ Addition
HAME ANDERSON, DAVID P NAME
steer aporess | 230 HUNTING LODGE DR STREET ADDRESS
crv-si-ze |MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e i Dot o e e e e e e [Clchange [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
GImyY-3T1-2IP ] CITY-ST-2IP
TITLE [ petete TITLE ’ O change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate Tme [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CIy-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-5T-2IF

with thws filing does not quaufy for the exermnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

e ang accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
/o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith*aly ojifer like empowered.

12. | hereby certify that.the information su,
indicated on this report or supplemeptal rep)

SIGNATURE:

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g:/- =ESLESED V«Z'/’oz foff%l??a(ﬂd’

CR2E034 (10/02)



