2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020486 May 16, 2000 8:00 am

1. Entity Name

ACCELERATED MEDICAL BILLING, INC.

Principal Place of Business

4455 COCO RIDGE CIRCLE
SARASOTA FL 34233

Mailing Address

4485 COCO RIDGE CIRCLE
SARASOTA FL 342334703
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, PATRICK M

Street Address [P.O. Box Number is Not Acceptable)

4465 COCO RIDGE CIRCLE
SARASOTA FL 34233
City FL Zip Code
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