2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051060 Feb 14, 2000 8:00 am
" Bty ane Secretary of State

BLITHE MEDICAL BILLING, INC. : 02-14-2000 90001 006 ***150.00
Principal Place of Business Mailing Address
1242 NW 5187 WAY 1242 NW 515T WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334420920
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- : 69 -0 q ﬂﬂf"{ 7 b 9 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTHE' MARILYN Street Address (P.O. Box Number is Not Acceptable)
1242 NW 51ST WAY
DEERFIELD BEACH FL 33442
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed of printed name of registered agent and tila if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
8. This corporation is eligioie to satisty its Intangibl [ FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, - ' OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TNLE DPTS O] pelete TITLE [ Change [ Addition
NAME BLITHE, MARILYN NAME
STREETADDRESS | 1242 NW 51ST WAY STREET ADDRESS
orv-si-ze | DEERFIELD BEACH FL 33442 oY st 2p
TRLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21P
TITLE (1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CiTy-ST-2IP

g does not qualify for the exemption stateg=n Seclion 119.07(3)i), Florida Statutes. i further certify that the information
avefthe same legal effect as i made undar oath; that | am an cofficer or director
£r 60%, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby cartify that the information supplied with this §
ingdicated on this report or supplemental teport is ry#fand accurate and that my signature shall
of the carporation or the receiver or trus: red to execute this reporl as required b
changed, or on an atlachmeg! with an AdgfessWith all othepdike empowery MHRJLV

. BLTHE  [= /7. Qagy

LsMyaTURE AND TYPED.QR PRINTED NapDF BIGNING OFFICER OR DIRECTOR ! Dats Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



