2001 UNIFORM BUSINESS REPONIT {(UBR) Jun O4F%%(])E:1D800 am %

'DOCUMENT # P99000000899 . - Secretary of State

1. Entity Name

ELECTRONIC MEDICAL BILLING SOLUTIONS, INC. 06-04-2001 90011 005 ***150.00
Frincipal Place of Business Mailing Address
71 ALBERTA AVENUE 71 ALBERTA AVENUE AN ILY
PONCE INLET L 32127 PONCE INLET FL 3127
Surte, Apt. # elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §0-3553724 Applied For
Not Applizable
Z Count) Zi Countr
P v P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
': 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name:
PONT, KIM A - 5 _ -
71 ALBERTA AVENUE treer Address (P.O. Box Number ig Not Acceptabla)
PONCE INLET FL 32127 ’ ]
City FL | Zip Code
’_B. The above r amed entity submits this statement for the purpose of changing its yistered office ar registered agent, or both, in the State of Florida.
SIGNATURE
fugnature, typed or printed name of registered agent and litle f applicable. {NOTE Reg.siered Agenl sic nature required when reinstating} DATE
. o L ) P ,
9, l’hxs;grpor,ahon is el|g|br§ 1? saus[fy its Inlangibie Af FlhEA\:‘?go L FFEE IS"$':5(;50500 . 10. Election Campaign Financing $5.00 wa, e
ax filing requirement and elects 1o do so. er ee will be 0 Trust Fund Contribution. | Added to Fees
{See critari 1 on back) 0 Make Check Payak eto Deparlment of State
!—11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
S FTS [ Delete ITLE [l Change [ Agdition 8
NAMT PONT. KIM A HAME g
steet anaress | 71 ALBERTA AVE STREET ABDRE 35 3
| Cinv-st-ze DAYTONA BEACH FL 32127 CITY-ST-2P g
TiTLE [ Delete THTLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADCAI S
CITY-ST- 2P CITY-ST.2IP
T 0 Delete 1mLE [ Change [ addtion
NAME NAME
STREET ADDRESS STREET ADDRE S8
City-ST-2IP CITY - ST- 7P
T | 3 Delete TITLE [ cChange [ additin
NEME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-8T-Z219 CITY-ST-2IP
e [ petete TTLE [JChange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [l Change [ Addition
IWAME HAME
STREET ADDRESS STREET ADDEESS
0Ty -ST-2P CITY-ST-2iP
—_— —
. | hereby certify that the information supplied with this filing does not gualify 1 1 the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatec: on this report or supplemental repart is true and accurate and tha' my signature shall have the same legal eﬂect as if made under cath; that | am an officer or cirector
of the go poraticn or the receiver or trustee empowered to execute this repo - as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Blozck 12if

changeo of onan attac?ywt with an addregs, with all other like empowere .

SIGNATURE: _/ M : W \Jm-ﬁ : )Dént (386)322-4003

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIC'E { OR DIRECTOR Date Oaytirna Phone #




