2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034754 May 24, 2000 8:00 am

1. Entity Name

HEALTH CARE BILLING CONSULTANTS INC. Secretary of State

05-24-2000 90177 049 ***150.00

Principal Place of Businass Mailing Address
HE-E-LEN-DRIVE = E-HLEX-DRIVE.
LAKE PARK FL 33403 LAKE PARK FL 33403-2822

T T e o 55 tocne | MGG

Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(K0S P VL 150 Repk T i hondor oo
try
2 _

2 2 " KRadgz CD”&%‘ P . Certficate of Status Desired [ fg-gg’mﬁfe‘g"c’"a' 7

=T == <7 g, Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR!S, JLL M € (I\ 'D Street Address (P.O. Box Number is Not Acceptable)
meEEX0AVE \ Q2 €. L \ex Dy, ‘
LAKE PARK FL 33403
City FL Zip Code

is sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.

AN L5320

named entity submits il

Sigl“.lra, typed or printed nama Ermgi‘ste%genl and title if applicable. (NOTE: Ragistered Agent signature required when rensiating} \ OATE ‘
) . o~
. LN L . '
9. 1h|sf§i?1rp:);atl?n is ellgwb‘!je tlo S?;If;ydlts Intangible FILE NOVz\”J FEE IS $150.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elec © 80. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (3 Change [ Addition
NAME MORRIS, JiILL M NAME

swee s | 1p-eninpRnE— VR E. Tiex D
orv-st-ze | LAKE PARK FL 33403

STREET ADDRESS
CiTY- 5T-2IP

CR2E034 (9/99)

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21

LE ) _ - [.oelete.. - TMLE .- = - =z [CJChange ==[=] Addition |~

e e e e om0

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-§T-21P

TILE [ velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

TILE [ oelete TITLE [ Ghange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 it
changed, or on an attachipest with ag agdress, wir<ll other like empayered. / z
SIGNATURE: ‘ (DL (00 LA S
OF SIGNING OFFICER OR DIRECTOR \ Data \ Daytima Phona ¥ M




