FILED
2 FOR PROFIT CORPORATION
unol?%nm BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P95000093109 Secretary of State
1. Entity Name 02-07-2003 90085 005 ***150.00
ALMAR MEDICAL BILLING SERVICES, INC.
Principal Place of Business Mailing Address _
2974 MANDARIN HOLLOW DR 2974 MANDARIN HOLLOW DR
JACKSONVILLE FL. 32257 JACKSONVILLE FL 32257 9 0 0 13 3 98
I— S AT AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3349792 Not Applicable
Zip Couatry .~ ZipT T T - T Country " TTT T eate of Status Desired N gg;'g?q L.tj\i?:ci'tiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N\aDeOLFim} Mﬁ'ﬂlz_lf/v" S.

WOLFSON, MARiLTEN 8247 9 M Doyl / -,),//w & 7Slreget 9d2r{ess (PO. Bgx Number is Not Accept?l ) pew D
2828-SYLVANTAN S Lid AANO 2L ‘;20 2 e
JACKSONWILLE FL. 32257

N edts s /e FL | 3%% 52

8. The above namad entity submits this statemen 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cop:nr?bution. ’ O fg;eod%hgzzss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE R [ammoa [ Addition
NAME WOLFSON, MARILYN S NAME ﬂ% / 4 / / &
sTReeT ADCRESS | 2828-SYEVANTANE STREET ADDRESS | 2 g7 171 AN DA A) v e
orv-st-z2 | JACKSONVILLE FL 32257 cITY-ST-20P
TITLE D [ petete TITLE wnge [ Addition
wwe | WOLFSON, ALBERT § e M Mollow 1)
STREET ADDAESS | 2828 SHVANTANE seer aconess | R 4 7 ‘1” AW ORI & i g .
orv-st-20 | JACKSONVILLE'FL'32257 - - = Rovsw |7 - ————
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pejete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

12. | hereby 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 on this repart or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sl ml ot b e e sy Wor o) afkihs

SIGNATURE AND TYPED’R PRINTED NAME OF SWING GOFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




