. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

180180

Y

1. Entity Name 05-01-2003 90996 030 ***150.00
MEDICAL RECEIVABLES OF S.W. FLA,, INC.
Principal Place of Business Maiting Address
3844 HIDDEN ACRES CIRCLE 3844 HIDDEN ACRES CIRCLE
N FORT MYERS FL 33903 N FORT MYERS FL 33903
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ote. , Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0645554 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired a 58-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg apd Address of New Reglstered Agent
B e - — e - - Name - P T P o -
MANCUSO, JOHN Sireat Address (F.O. Box Nimber is tﬁ.\ table) 7
resl ress (P.O. Box Number is Not Acceptable
3844 HIDDEN ACRES CIRCLE
NORTH FORT MYERS FL 33903
s
City ) FL Zin Code
gu u Ll teys statement for the purpose of chyhginy its registered office or rega‘?lere th, in the State of Floridg. | am f'c?iliar with, and accept
diagnt.
! O
‘ £g Y Agy L//ail/
Signature, type: Fn*mvnamédd(gisrured aaent and title if applicable " (N'OTE: Ragistered Agent signature requi £l mg) DATE |
— v
FILE NOW!!" FEE IS $150.00 . - .
N 1 F
Ater oy 1,200 FoowilboS55000 e oy $500 ey
ffake Check Payable fo Florida Department of State :
10. .. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOARS N 11
MLE D O celete TITLE mange [ Addition
NAME MANCUSO, JOHN NAME ?
sTreer aooress | 208 SE 13TH AVENUE seeraooeess | 3B O DDEN AcnES (rRCLE
orv-st-ze |CAPE CORAL FL 33980 m-st-2p | A, FORT pipan. S £( 23902
TME O peete TITLE - [ Change  [J Addition
NAME HAME
v
STAEET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIIE ] pelets TILE [ Change [ Addition
NAME ‘ NAME
SIREETADDRESS |~ © 7 v7 TUT—mee e — e L STREET ADDRESS _
CITY-ST-2P CIVY-ST-21P T —— -
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
WILE i 3 Delete TITLE [ change [ Addifion
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P
TIME [ petete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2tP
12. | hereby certify that the information suppggd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementalfrdport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trus g empowered to execute this report as required by Chapter 607, Flonda Statutes; and thiat my name appears in Block 10 or Block 11 if
changed, or on an attachment with @ aldgress with all other like empowered.
SIGNATURE: | _ 40&3 M\ [ 5/ M 03 TV
FAINTED NAME OF SIGNING OFFICER OR DIRECTUR' Daytine Phare #

CR2EQ34 (10/02)



