FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P95000047312 Secretary of State
1. Entity Name 02-03-2003 90051 038 ***150.00
PROFESSIONAL REIMBURSEMENT MANAGERS, INC.
Principal Place of Business Mailing Address
7100 PINES BLVD Q0D PINES BLVD
SUITE 15 SUITE 15
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 33024
: t | A ORNR L AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Apnplied For

65-0588339 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a ?8 .75 Additional
e Required
6. Name and Address of Currenl Raglslered Agent 7. Name and Address of New Reg istered Agent
- I S Narmg ==~ ¢ "= " = Tto=

ACOSTA’ MERY Street Address {F.0. Box Number is Not Acceptable)

7100 PINES BLVD

SUITE 15

PEMBROKE PINES FL 33024 City Fy | Zpcoce

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

SIGNATURE
Signature, lyped or printed name of registeted agent and title it applicable. (NOTE: Registered Agent signalure raquired when rainstating} DATE
FILE NOW1!! FEE 1S $150.00 ‘ N
. 9. Election C Finangi
After May 1, 2003 Fee will be $550.00 Tri:t‘Fundaggnatlr?bnuti:n e O ij;gﬁoh@;f ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ petete TITLE [ Change [ Additicn
NAME ACOSTA, MERY NAME
street aooress | 7100 PINES BLVD, #15 STREET ADDRESS
erv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE [ pelete TLE _[J Change [ Addition
NAME ’ MAME ' T
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-ZIP
ILE ) ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-$1-21P

12. | hereby certlfy lhal the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tecgivey or trustee empyvered to exgculte this repart as required by Chapler 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

s ith an address Jwiith all other ffike empowered

Dl N@M Peosie  1logle> (@5damaoT

aR PRINTE I NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phore #

SIGNATURK AND

[TUTY - TRV

nv

CR2E034 (10/02)



