2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000890 “Seeretary of State

ELECTRONIC MEDICAL BILLING SOLUTIONS, INC. 05-09-2000 90019 049 ***150.00
Principal Place of Business Mailing Address
ALBEHTA AVENUE 71 ALBERTA AVENUE iy [
,,,,, = INLET FL 32127 FONCE INLET FL 32127-1125 U y G‘I Bb '
7 _AlbecTa pe berTa fae
Suite, Apt. #, atc. v Suite Apt #, etc. 0O NOT WRITE IN THIS SPACE
Lo
City & Slate & State 4. FEI Number Applied Far
me g :Cn EL { j:n(.zj ﬁ(, J,? .Y.Z '7)}{ Not Applicable
Zip Country Countr - $8.75 Additiona!
32 i 11 U _S A 342" 1—? U f 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent . S A . 7. _Name and Address of New Registered Agent .
Name S:
PONT' KIM A Street Address (P.O. Box Number is Not Acceptable)
71 ALBERTA AVENLE
PONCE INLET FL 32127
City FL Zip 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 Flarida.

womre Kue G Dpwt

Signature, typed or printed name of registsred agent and tlle if applicable {NOTE: Registered Agent signalute raguired when reinstating) DATE
‘ o . ‘ "t
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS."CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE ’ O Gelete TITLE [Jchenge  [©rAddition | B
HAME ) NAME p( )00(\1- 93
STREET ADCRESS STREET ADDRESS :C.
CITY-5T-2P CITY.S5T-2IP --
N .- éﬁncg.—m(gf FL 3U27 -
TLE [ Delete TITLE [JChange {7 Addition | <
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TTLE : (J Deiete  — —-f-1ME--- 7 = — - - - (T Change—- {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE 7 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oeletz - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this fll!né; does not gualify for the exemption stated in Section 119.07(3)(1), Flotida 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 carparation or the receiver or trustea empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an adgress, WNP other like empowered.

SIGNATURE: (QJ/:W " zi'@ kk)M -R()T L{-ZL’—OO (‘704\32.2.-%:03

SIGNATURE MWTVPED OR PRINTED NAME OF SIGNING OFFICER oﬂlnzcroa Dats Daytime Phone #




