2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042463 o Feb 03, 2001 8:00 am

1. Entity Name r f
HORIZON MEDICAL BILLING, INC. Sgi_gﬁg go ﬁf?oﬁe

Principal Place cf Business Mailing Address
65 THIRD ST. N.W., STE. 206 65 THIRD ST. N.W.. STE. 206
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830 7 U 9 t,.,‘ 4 1
T s IRV T
il Bve. A NW <76 Ave ANW 0
Suite, Ap't, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci %St & City & State ; 4. FEI Number £9-3508405 Applied For
\.ﬁli\, W IPL U)M‘-?/f‘ HO(AM\ / FC, Not Applicable
Zip ount ' Zip Country - _ 8.75 Additional
3}%6' ' OI 7( 3 3 38’/ ﬁa /K 5. Certificate of Status Desired ad ?ee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v L f o4 . [ RS e
- KERSTEIN,-MICHELLE : | Kersteen -Wichelle: - -
— e : P Street A 0. Bpx Number igNot Acgeptable
85 THIRD ST. NW., STE. 206 Do N i
WINTER HAVEN FL 33880

VI Napren FLI%5357

8. The above named gnyty submits this statemgnt for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Mikelle Kerafein ,/// %& /

SIGNATURE

Signatura, typad or printed hame of registered agent and tithe if applicable. '(NOTE: Registered Agent signature raquired when reinstating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campa‘!?'” inancing 0 $5.00 may Be
o Trust Fund Contribution, Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete i [ S - / Change [ Addition
B
Nave KERSTEIN, MICHELLE A Keroteen, W Abhwgw
sTReeT a00RESS | 1031 SPIRIT LAKE RD. sweerioveess | 732 Cavro (HRVE > ‘
orv-ST-2P | WINTER HAVEN FL 33880 . ovseze | 0 vnder Heoan B 3385%0
TiLe D [ e e Clchenge [ Addition
NAME CARLTON, LOURDES NAME
STREET ADCRESS | 1502 AVE. T, N.E. STREET ADZRESS
CiTY-ST-2IP W[NTER HAVEN FL 33881 CITY-ST-ZIP .
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TI7LE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusfpe empowered 1o exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

onsrone VAl s - Pchalle Jerstee  Jiphs13) 03357

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' Date Daytirna Phone #

CR2E034 {10/00)



