2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

| DOCUMENT # P99000020486

ACCELERATED MEDICAL BILLING, INC.

ML

ecretary of State

04-16-2003 90228 026 ***150.00

Mailing Address
3074 PINECREST 87
SARASOTA FL 34239

Principal Place of Business
3062 PINECREST ST
SARASOTA FL 34239

G RO

2. Principal Place of Business 3. Mailing Address
Suita_ AL, #, el eI e B e
e 2UNE, ADL F, BlC. e T [ I AR el ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0946936 Applied For
Not Applicable
Zi Count i it
® euntry Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHE ! PATRICK M Street Address (P.O. Box Number is Not Acceptabile)
3074 PINECREST ST
SARASOTA FL 34238

City

Zip Code

FL

8. Yhe above named entity submits this statement for the purpose of changing its reqyistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and ttle it applicable.

[NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

« ~- ~oies: - FILE:NOWIN. FEE_IS §150.00 -~ - ...
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e e sl —

| e Eléctio Cafpaign Financing " $5,00 May Be™
Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE: P O Delete THHE [l Change [ Adition
NAME DOUGHERTY, PATRICK NAME
sTReeT AnoREsS | 3074 PINECREST ST STREET ADDRESS
ury-st-2p | SARASOTA EL 34239 CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

o| STREETADDRESS | ) _ STREET ADDRESS

- CIT‘;-ST-ZlP o - T e e = R “oIyISTIpPTT [T = o ST
TILE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-5T-7IP

12. | hereby certify that the information supplied wii_h.-fhis filing does nopqualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraf and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivenor trustee empowered to exec

changed, or on an attachrnent with an agdrgss, with ali other Ji
- V4 ; A ‘%%!;,
SIGNATURE: v s

ot
]

ik

Lo &

this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

[TV IVERY)

v

]

. CR2E034 (10/02)

S-30-02 IYFr7-533

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING QFFICER QR DIRECTOR

Dusdery

Date Daytime Phone #

LA



