R S

2002 UNIFORM BUSINESS REPORT (UBR) FILED
FRET

. Entity Name

LMAR MEDICAL BILLING SERVICES, INC. 02-20-2002 90132 027 ***150.00
rincipal Place of Business Mailing Address

828 SYLVAN LANE 2828 SYLVAN LANE

ACKSONVILLE FL 32257 JACKSONVILLE FL 32257

| — INFRRRIAT IR AN

289 My vongu hikode | 2950 Kawonain HollowDr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fi

etiodulle EL |Sae%aldlt

A ied For
l__L 4. FE| Number 59-3349792 Applied F

Not Applicable

@“1 % 5’ r‘, ﬁﬂtj‘& A \ \_2“"2 29 '7 —bauty 0 { 5. Certificate of Status Desired ~ [] gg'gesq‘ﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFSON’ MARILYN S Street Address {P.C. Box Number is Not Acceptable)

2828 SYLVAN LANE

JACKSONVILLE FL 32257

City FL Zip Code
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.
GNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

, This corporation is eligiole to satisfy its Intangible FILE NOW1!!! FEE F$ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

(Sse riteria on back) ] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

lE - D [ oelete TTLE Ochange ] Addition
[ME ) WOLFSON, MARILYN S NAME
ReeT anoRess | 2828 SYLVAN LANE STREET ADDRESS
fr-st-2p | JACKSONVILLE FL 32257 : CITY- §T-207

LZ D [ Detete TITLE [ change {7 Addition
ME WOLFSON, ALBERT S NAME

REET ADDRESS | 2828 SYLVAN LANE STREET ADDRESS

V-5 | JACKSONVILLE FL 32257 ' CITY-5T-2P

13 O elete THLE O change [T Addition
ME T e o - - — T - T R “NAME ° e t— e Comm———— - - -
REET ADDRESS STREET ADDRESS

[¥-ST-ZIP CITY-ST-2IP

LE [ Delate. TMLE [ Change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

[Y-ST-2IP CITY-8T-ZIP
Le [ Delete TITLE (I change [ Addition
l\»IE NAME :
REET ADDRESS STREET ADDRESS
jf-sT-zp CITY-ST7-2IP
;15 1 pelete TITLE [ change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-5T-2IP CITY-ST-2IP

i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental 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 corporation or the recefver or Irustee empowered 1o 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 all other like empowered.
4310
Epeyn Uy eam) %) 1/02 / By Nbe 4355

] d
SIGNATURE AND TYPERYOR PRINTED NAME OF SWNG OFFICER OR DIRECTOR Date Daytima Phane #

IGNATURE:

POUULGARG

FAS S

CR2E034 (9/01)



