2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 03, 2003 8:00 am

PQPNUMENT # P95000091235

HEALTH CARE MANAGEMENT, CONSULTING & BILLING SER
VICES, INC.

ecretary of State

04-03-2003 90146 005 ***150.00

w

¥

Mailing Address
6077 SOUTH PINE NEEDLE LANE

ILAKE WORTH FL 33467

Principal Place of Business
6077 SOUTH PINE NEEDLE LANE

LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

AR IR

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 UB Applied For
6 21257 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired g gﬁ?e'ggqlﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
S — S T Rl S I — — s i e Ny e el R e e ot =T

LEE, JOSEPH H

6801 LAKE WORTH ROAD
SUITE 127 .

LAKE WORTH FL 33487

Street Address {P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

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

the obllgauons of registered agent.

SIGNATURE

Signalure, typed or printed nama of registerad agent and ttls if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FIE.E NOW!!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TITE [Jchange [ Addition | &3
RAME HERSHORIN, PAUL A HAME =}
staeeT aooess | 6077 SOUTH PINE NEEDLE LANE STREET ADDRESS g
omv-s1-z | LAKE WORTH FL 33467 CITY-ST-2IP &
TITLE [ Delete TITLE [] Change  [J Aduition %
NAME NAME
STREET ADDRESS STREET ADDRESS

CAY-5T-21 CITY-§T-7IP
TITLE R =~} Detate - - TME- 2= o io oo o = a0 e o i il A
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2IP
TITLE 1 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

TITLE [1 celete TITLE [ change ] Addition
MNAME NAME

“STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporatio
changed, of on an anac:hme tW|t

SIGNATURE;

Il other like empo

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

=R

SIGN AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



