2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 01, 2002 8:00 am

DOCUMENT #

POLI P99000034754 Secretary of State

HEALTH CARE BILLING CONSULTANTS INC. m 07-01-2002 90350 045 ***550.00

Principai Place of Business Malling Address / \‘\,

123 E ILEX DR 123 E ILEX DR

LAKE PARK FL 33408 LAKE PARK FL 33403

2. Principal Place of Business 3. Malling Address HII""‘ "l IIHNI'" Ilm "'" I|M "l""m Ilm ’Im m” I'I”m
Suitg. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For

650000408 Not Applicable

Zip Country op Country 5. Certificate of Status Desired [ fg-;fqﬁgﬂ”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P _— . Name —
MOHF“S. JILL M Street Address (P.OQ. Box Number is Not Acceptabie)
123 E ILEX DR
LAKE PARK FL 33403
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating} DATE
e
L L L . n
8.41his corporalion is eligible to salisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
= Trust Fund Cantribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . O Delete TITLE [ Change  [] Addition
HAME MORRIS, JILL M NANE
STREET ADDRESS 123 E "_Ex DR STREET ADDRESS
CITY-S§T-2iP LAKE PARK FL 33403 CITY-5T-2IF
TILE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Deleze TITLE o i [ Change [ Addition
NAME“T T - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ’ [ Delete TILE O Change (] Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
omy-st-ze | » CITY-ST-2IP
T SRR O Detete TITLE [ Change [ Addition
NAME e R . . NAME
STREET ADDRESS . . - o STREET ADDRESS
omv-st-ze . L. e . o CITY-ST-2IP

13.-I-hereby certify thatthe 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 trug and.accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the Saorporation or the receiver or trustee empoweréd to execite this report as required by Chapter 657, Florida Statutes and that my name ap ears in Block 11 or Block 12 if
changed; or on aprsttachmemt withfyn address, with ail othet itke émpowered.

Daytime Phong #

WTAIIYITNY

CR2E034 (9/01)



