2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039637 May 03, 2000 8:00 am
. Entity Name
C.L.A. MEDICAL BILLING AND CONSULTING, INC. Secretary of State
05-03-2000 90078 049 ***150.00
Principal Place of Business Malling Address
2865 WINDSOR HEIGHTS PO BOX 350481
DELTONA FL 32738 DELTONA FL 327390491
s e S VEEA RN AW EA TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-3515755 1 |Not Applicable
Zip Country Zip Country 5. Gerliicate of Status Desied ~ [J $8-7D Additional
- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON MOOS' CATHERINE Streel Address (P.O. Box Number is Not Acceptable)
2865 WINDSON HEIGHTS ST
DELTONA FL 32738
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or pnnted nama of registerad agent and titte if applicabla, {NOTE: Registered Agent signsture requirad when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o .
0. £ F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj(s:tt 'ﬁgn%aén;?%:m?: neing I f?ggﬂohéi‘;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
L P O3 Delete TTLE [Jchangs [ Addition
NAME VON MOOS, CATHERINE NAME
sTReET ADDRESS | 2865 WINDSOR HEIGHTS STREET ADDRESS
CriY-8T-2P DELTONA FL 32738 CITY-ST-21P
e ST 1 Detele TITLE Clchange  [J Adaltion
NAME VON MOOS, AUGUST HAME
sTREcT ADDRESS | 2865 WINDSOR HEIGHTS STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-5T-2/P
LE VP [ Delete TME [ Change [ Addition
NAME SORCE, LATISHA NAME
sTREeT ADDRESS | 2865 WINDSOR HEIGHTS STREET ADDRESS
CITY-§T-2IP DELTONA FL 32738 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P .
TILE [ Delete TWTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
THLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

13. | hersby certify that the infarmation supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to 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 [ke empowered.

4/21/700 (909) 877-3746

Date Daytime Phona #

SIGNATURE:

r

adh - +a
=T 5 > -—

CR2E034 (9/99)



