2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000015173

1. Entity Name

MEDICAL RECEIVABLES OF S.W. FLA., INC.

Secretary of State

03-06-2000 90022 025 ***150.00

Mailing Address
206 SE 13TH AVE

Principal Place of Business

206 SE 13TH AVE
CAPE CORAL FL 33990
us us

CAPE CORAL FL 33990-5712

93?J?J

Mallmg Addreﬁs

pen) fenes Ctﬂéu; 2B H.

Prmcv Place of Business

1DD

e Aenes Geug

I

R

I

Suite, Apl #, etc Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

HClty' & State

°H%%#nM@wsFL

orTH FT. WERS fLoridh

4. FEI Number Applied For

650645554

Not Applicable

Ty | TEE 52902

L

Country. .

$8.75 Additional

A fficate of Sta i i
5. Certfficat tus Desired a Fee Required

- 6. Name and Address of Current Registerad.Agent

. 7..Name and Address of New Registered Agent

Name
MANCUSO' JOHN Street Address (P.C. Box Number is Not Acceptable)
206 SE 13TH AVENUE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature reguired when rainstatng) DATE
1
9. This corporation is eligibie to satlsfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) g Make Check Payable 1o Department of State

1. ’ OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE O Change [ Additicn
NAME MANCUSQ, JOHN NAME

STREET ACDRESS | 206 SE 13TH AVENUE STREET ADDRESS

CIvY - §T-ZIP CAPE CORAL FL 33990 GITY-ST-2IP

TME O3 pelete TWLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-5T-2iP
STTES T S e e o o e ee—[ ] Delele ——ore J-THLE - — . [] Change__ [ Additien
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-5T-2IP

TITLE [ pefete TITLE ] Change [ Addition
NAME L NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE T Delete TITLE ] change [ Addition
NAME HAME

STREET POORESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TITLE [ pelete TITLE O change [ Additicn
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the rnformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Mar 06, 2000 8:00 am

CR2E034 (9/99)

of the corporaticn or the recq

changed, or an an attas ith.an address, with all other like empowered.

indicated on this report or suemental 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

Ar or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

po  9Y-542 “104,

ta Dayume Phone #




