2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MEDICAL BILLING MANAGEMENT OF GAINESVILLE, INC. Secretary of State
. 03-22-2000 90008 017 ***150.00
Principal Place of Business Mailiné Address
10937 NW 33RD PLACE 10837 h[|W 33RD PLACE

GAINESVILLE FL 32606 GAINES?UILI.E FL 32606-4957 VUL 104G

[

b g [ HBOT Weberry 2| L

Suite, Apt. #, atc. J Suitd, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE
- Suide A3 Lide
7 T Applied For

City & State ity & State 4. FE) Number ,
6’&;”65\/1‘116 L é’dincsvi e« FL 59~ %585905 Not Applicatle

3 310 Dr—l CDUEIJVS A BZi S[E ] 0’7 Cow}tﬁ‘SA 3 5. Certificate of Status Desired d ?g.gitﬁgadétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name '
}
WE531 HERBERT M Street Address (P.O. Box Number is Not Acceptable)
4400 NW 23RD AVENUE, SUITE E
GAINESVILLE FL 32606
‘ City FL Zip Code

8. The above named entity submits this statement ior the purp(';se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signalurs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE {5 $150.00 . ‘ o
- X + 10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:::?gu“;n e 0 ffd'giomhg?‘;f e
(See criteria on back) O Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D © O Delete TITLE O change [ Acaiion
NAME BAIR, SUSAN § ‘ NAME
STREET A0DRESS | 10937 NW 33RD PLACE STREET ADDRESS
CITY-ST-2IP GAENSVILLE FL 32608 | CiTY-ST-2IF
TITLE D "I Detete TITLE [1Change [ Addition
NAME LANG, DIANE M f HAME
STREET ADDRESS | 4830 NW 43RD STREET, APT. 179 . STREET ADDRESS
oy-s1-2Ip GAINESVILLE FL 32606 i ciry-s1-ap
TME " [ Dekete TITeE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ; CITY-ST-ZIP
MLE " O Delets TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-5T-28
TITLE " O Delete TmLE []change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP I CIY-S7-2IP
L Tme ' O Delete T O change [ Acdtion
NAME [ NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IF ; CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(1), 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 director
of the corporation or the recei r trustee empowered to execute this repoy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm an address, with all olhe:r like emfigw: .
SIGNATURE: BNt [00 35X -39F~SIs
Date Daytime Phone #

{

DOCUMENT # P99000060 190 Mar 22, 2000 8:00 am

CR2E034 (9/99)



