2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000103640 Apr 26, 2001 8:00 am
i ecretary of State

HEALTHCARE BILLING SYSTEMS, INC. 2007 900 042 #1500
Principal Place of Business Mailing Address
2701 § RIDGEWOOD AVE 2701 S RIDGEWOOD AVE
$ DAYTONA FL 32119 S DAYTQONA FL 32119

644559

! .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3484980 Applied For
Not Applicable
Zi Count Zi Count it
® ouniry P oumry 5, Certificate of Status Desired O $8.75 Additional
Fee Required

&, Name and Address of Current Registered Agent ‘- = —m -~~~ 7.-Name and Address of New Registerod Agent - i =
Name
g?:ﬂA’ScﬂlﬁﬁsogD AVE Streel Address (P.0. Box Number is Not Acceptable)
S DAYTONA FL 32119

City FL Zin 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, iyped or printed name of registered agent and title it appficable. (NOTE: Ragistered Agent sigratura requirad when reinstating) DATE
9. ihis corporation is eigible to salisly is Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D CJ Delete TME Ochange [ Addition
NAME DUVA, CHARLES D NAME
seer anoess | 2701 S RIDGEWOOD AVE STREET ADDRESS
CITY-ST-7P S DAYTONA FL 32119 , CITY-ST-2IP
TILE D O pelete TILE [ change (3 Addition
NAME HUNT, OWEN R NAME
sTREeT AnoRess | 2701 S RIDGEWOOD AVE - [ sTReET ADDRESS
CITY-5T-2P S DAYTONA FL 32119 CITY-57-7P
TiTE D _ ] O Dejete e ] ] O) Change ] Addition
Twwe - |'KNIGHT, STEPHEN'S:—~— = = =7 -~ HAME oo T TEe T T T T '
streer anoress | 2701 S RIDGEWOQQD AVE STREET ACDRESS
CITY-ST-21P S DAYTONA FL 32119 CITY-S7-2IP
TILE D [ Delete TME [Jchange [ Addition
NAME SAWKO, WILLIAM M NAME
sTeer a00Rzss | 2701 $§ RIDGEWOOD AVE STREET ADDRESS
CITY-ST-ZIP S DAYTONA FL 32119 CITY-$T-212
TITLE D 3 oelete TLE [JChange [ Addition
NAME MARTON, PAUL C NAME
streer a0oress | 2701 S RIDGEWOOD AVE STREET AGDRESS
CITy-ST-2IP S DAYTONA FL 32119 I CITY-S7-2P
TITLE 1 Detete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . . B cnv-si-zp

13. | hereby certify that the information supplied with-this filing does not qualify fof the exemption stated in Section 119.07(3)(}), 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 elfect 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 Bleck 11 or Block 12 if

changed, or on an attachment with an a/pddﬁ. all other like empowered.

SIGNATURE: bl— Wil M. Shwio 3-A9-dev) Pov-7264~72%21

SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING CFFIGER OR DIREGTOR Cate Daytima Phone #

;

CR2E034 (10/00)



