FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 27. 2002 8:00 am

—
DOCUMENT #
DOCUM P96000078571 Secretary of State
NEW AGE MEDICAL BILLING, INC. 02-27-2002 90039 038 ***150.00
Principal Place of Businass Mailing Address £
1901 SW 87TH TERRACE 1901 SW 87TH TERRACE
DAVIE FL 33324 DAVIE FL 33324
“S . (VR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
. 65—0703727 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied [ 98+79 Additional
" Fee Required
— = -—.5._Name and. Address of Cutrent Registered Agent e _.T..Name and Address of New Registered Agent
Name
LYNN, GAROL - o o Street Address (P.0. Box'Number is Not'Acceptable)
1901 SW 87TH TERRACE
DAVIE FL 33324

City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. This carporation is eligible 1o satisty its Intangiole FILE NOW"F FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax fmng requirement and elects to do so. After May 1, 2002 Fee will.be $550.00 Trust Fund Contribution. O Add.ed to Fots
See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * D O Delete TITLE [ Change [ Addition
HAME LYNN, CAROL NAME
sTaeeT ADoRESS | 1901 SW 87TH TERRACE STREET ADDRESS
erv-s1-zp | DAVIE FL 33324 CITY-ST-2P
TITLE [ osleta TITLE [ change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
" piTY-sT-2IP CITY-ST-ZP
e e - ODeete — - F__TITLE R e e———— . [ changs [ Addition
NARE NAME
:‘STREH ADDRESS ) STREET ADDRESS
CITY-S1-217 CITY-ST-ZIP
TILE O palate™ TITLE A - —— e [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME -+ NAME
STREET ADDRESS STREET ADDRESS
ClTY—SIT-'ZIP ' . CITY-ST-2IP
Tne * O oeiete TITLE [ Change [ Adgition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP J

13. | hereby cértify‘lhat the information supplied with this filing does nat quality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attagiment with an addresy®yith all other like empowered.
b (VNN  2fiSlor G ys2SsT

SIGNATURE: g = : ;
SIGNATURE AND TYPED OR Qﬁu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

BESHEED

AV

CRZEQ34 (9/¢1)



