e it s ek o1

FILED
2002 UNIFORM BUSINESS REPORT (UBR) A yg 12, 2002 8:00 am

DOCUMENT #  P97000045956 Secretary of State

1. Entity Name

‘A

-12- *EX550.00
COMBINED BILLING CORPORATION / 08-12-200250001 021
Principal Place of Business Mailing Address
13575 58TH ST N. STE 186 13575 S8TH ST N. STE 186
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Prinoipal Place of Businass 3. Maling Addess ”"""‘ "I m“ IIIII "I" ""I "m"l“ Im‘ lI"I Illlllml m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3538136 Applied For
Not Applicable
Zn Country Zip Country 5. Certificate of Status Desied~ [J $0+79 Additional
= - - o - FeeRequired

6. Mame and Address of Current Registered Agent 7. Name and Address of ﬁe;r“—-“' d Agent

KOHLSCHREIBER, EDWARD H "™ Kohlschreiber, Edward H.

Street Add P.0. Box Number is Not A table)
614, MEARS COURT RIS TR ™ e 8
CLEARWATER FL 34620
- Clearwater FL 25500

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. | am familiar with, and accept
the obligations of registered agent. / —_—

&GNATUH%Q i ?/ '57/9"-—

Signature, typed or printed name of legislsra&anl and titls if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. n n i . . . " |
9. This corporalion is eligible to satisty its Intangible Fil.LE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Adced to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets THTLE [ change [ Addition
NAME KOHLSCHREIBER, EDWARD H NAME
sTheeT Anoaess | 13575 58TH ST N, STE 186 STREET ADDRESS
orv-sr-z | CLEARWATER FL 33760 CITY-5T-21P
TITLE ™ Delete TITLE [ change [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY=ST: 2P, . R omv.sTae
TILE [ Delete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 3 Delet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-ST-21P
TILE J pelete TITLE ~— [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS S - '
CITY-ST-2IP CITY-ST-2IP - -
TTLE [ Detete TILE ; i — [ change  [] Addition
NAME NAME 4 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplernental 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___ SIGNATURE REQUIREE

Il AT I A Rl o o e ———r]

CR2E034 (4/02)

|




