FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Sgp 03,2002 8:00 am
€

DOCUMENT #  P98000092653 cretary of State
1. Entity Name ¢ sfe ke
09-03-2002 90167 030 550.00

NAPLES MEDICAL BILLING SOLUTIONS, INCORPORATED g
Frincipal Place of Business Mailing Address
260 JUNG BLYD E 260 JUNG BLVD E
NAPLES FL 34120 NAPLES FL 34120
I — A AR B

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3540458 Not Applicable
z¢ - _,FE,U -ntry _ Zip B Country 5. Certilicate of Status Desired _I:l §8'75 ﬁfdditr’onal
- - - - =—Fag Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RNES' JENNIFER L Street Address (P.C. Box Number is Not Acceptable)
U U I
260 JUNG BLVD E
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its intangisie FILE NOWI!! FEE IS $5.50.90 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addsd 1o Fees
{See criteria on back) , a Make Check Payable te Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCED O Dalste TILE O Change [ Addition
NAME RIVES, JENNIFER NAME
streeT anoress | 260 JUNG BLVD NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-5T-2IP
TITLE [ Delete TITLE [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ) _ crv-stze [ L ) )
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-5T-ZIP
TTLE O pelete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Gelate TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), 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 ar 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 Block 12 if
changed, or on an attachment with an agdress, with all other like egagowered.

siGNATURE: %“@Mé"’”fﬁ?ﬁ REQLLRAD klfu loiZ (239)¢s5- K58

SUENATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data | 1 Prautirme Phews §

CR2EQ34 (4/02)



