2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005442

1. Entity Name

TRI COUNTY MEDICAL BILLING SERVICES, INC.

Principai Place of Business
3043 EVANS AVENUE

SUITE 192

FORT MYERS FL 33301

Mailing Address

3949 EVANS AVENUE
SUITE 102

FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

L

i

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90079 049 ***150.00

[

City & State

City & State

4. FEI Number

650727736

Applied For

Not Applicable

Zip

Country Zip

Courtry

5. Certificate of Status Desired

Fee Required

0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, BRUCE D

12800 UNIVERSITY DRIVE
SUITE 600

FORT MYERS FL 33907

MO REEN BRUCE T

Strea‘t Address (P.Q.Box _lember is
E50 RoGAL

NisAcceptable
AL A JO.LJ&(E.,

R

She. 30

Y. WERS FL

Zin Code
35

9

L

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 printed name of registered agent and title i appliceble.

{NOTE: Registered A

gent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects lo do so. ter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Einancw'ng $5.00 tay 8o
(See Cri?eriaqon back} U Malﬁg Check Payab?e o Departbmesnt of State TrustFun Gontribution. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE D (1 Change ) Addition
N MANALILI, SIMEON NidE WICOTRA JOSEPH
STREET ADDRESS | 3949 EVANS AVE STE 102 STREETADDRESS | A B B/ edJIS F‘NM STE {o.
| y-sTP FT. MYERS FL 33901 CITY-8T-21P S, MO L.-'Rfa_ TL 7 o VAL
Lo VD M efete T D (] Change (X Addition
e ANTONIO, ROBERT e T RMSER, ’?\b%m\ M.
" STREET ADORESS | 3049 EVANS AVE STE 102 stheet aopeess | Ok Y E’UHJ& F\.\fé: SVE 103
| or-si-ze FORT MYERS FL 33901 Ciry-S1-2p =i . WA wWos L3 @4_01
| e T O Gelete e VD ¥ X Chenge [ Addition
NANE ROBERT, ED E NAME - SR ERT
| STREETADDRESS | 3949 EVANS AVE STE 102 STREET ADDRESS =1 ,RDE -
| omv-s-zf | FT. MYERS FL 33901 CITY-ST-21P
TITLE sh 1 Delet TTLE D S Crange [ Addition
NAME MICHAEL, HEDDEN M NAME WE DDE N O MICWAEY
STReeTAODRESS | 3949 EVANS AVE STE 102 STREET ADDRESS !
omv-sT-ZF | FT. MYERS FL 33901 CITY-ST-2IP
TITLE D %De\ete TITLE [JChange [ Addition
NAME MIGLIORE, ANTHONY D NAVE
STREET ADDRESS | 3949 EVANS AVE STE 102 STREET ADDRESS
omY-s-2f | EORT MYERS FL 33901 CITY-ST-2P
TITLE D [ Detete TITLE 'TD X Change [ Addition
e BISBEE, CHARLES A Have BisREE Orocles A
STREET ADDRESS | 3949 EVANS AVE STE 102 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemt with an addyess, with all other like empowered.

SIGNATURE:

)

R e

Q’\J\\//ij 01 AN-933-J62

SIGHATUHRE ‘{ND TYPED OR PRINTED NAME OF SIGNING GFFICER CH DIRECTOR

Date el

wylime Phone #

CR2E034 {10/00)



