2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022397 May 23, 2000 8:00 am

1. Entity Name

PDQ MEDICAL BILLING AND CLAIMS FILING SERVICE, | Secretary of State

05-23-2000 90206 004 ***150.00

Principal Piace of Business Mailing Address
23 PECAN COURSE LOOP - P.O. BOX 4641
OCALA FL 34472 OCALA FL 34478-4641

TN

2. Principal Place of Business 3. Maiting Address —_ H"”m ”I ""I I II ' ml || I "
1515 SE Y2l avt PpBex 3775
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
ity & Stat City & State — 4. FEI Number Applied For
geal  FPL CeAtA FPL EG-3561814
Zgw——] ‘ C{)itjrgry A_ '@)L[,q——l Q Cou[ n[tryg 74 5. Certificate of Status Desired a §gg95q tﬁ:;ﬂ""“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
’ o o Narme,
SHERYL D. HEROERSHAD
HENDERSON' SHERYL D Street Address (P.ﬂ Box NUU is Not Acceptable)
23 PECAN COURSE LOOP (S 1S SE 3—%{& QAR
QCALA FL 34472
Ci ZipC
" OC o Lo FL | "5

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 Florida.

o Y4 <0

d nama of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

SIGNATU

Signalture, typed or pt

9, This ‘c.orporatic?n is eligible to satisty its Intangible FILE NOW! FEE lS- $150.00 10. Election Carmpaign Financing $5.00 May B
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) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSTD [ Datete TITLE ZChane [ Addition
NAME HENDERSON, SHERYL D NAME _

sThecT anoress | 23 PECAN COURSE LOCP soerraooness | [ S 1S S€ Yo Qe

omy-st-2p | QOCALA FL 34472 CTY-ST-7P DCala. FL 33U

TITLE O pelete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TMEa e o s e — Ol Deletg.w .. § TLE . .. - .. e e . 1 Change (] Addition
NAME NAME v e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1P ' CITY-51-2P

e - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-2IP

TILE O Detete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 00O L@ iudrn U-isoon 20543737

S‘IG‘NATUHE AND O PRINTE! m OF SIGNI OFFIGER Oft DIRECTOR Date Daytime Phone #
ASY sﬁé@p R HEMOEI S o

CR2E034 (9/99)



