2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068293

1. Entily Name

KEYS MEDICAL BILLING, INC.

Principal Place of Business

3314 NORTHSIDE DRIVE SUITE 28A

KEY WEST FL 33040

Mailing Address

3314 NORTHSIDE DRIVE SUITE 28A
KEY WEST FL 33040-4171

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED

Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90013 014 ***150.00

L

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
(.95 Oq ‘{ 7(_00 L’ Nat Applicabie
Zi t i t ! i
® Country Zip Country 5. Cerfificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKSTEIN, ALAN ESQ.

Street Address {P.O. Box Number is Not Acceptable}

3010 FLAGLER AVENUE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itwistered office or registered agent, or both, in the State of Florida.
f 4\
SIGNATURE :
S ra, lyped or grn, Imdq pf gegigfare ‘r“l_a d gt apicpble. ¥ NOTE Registerad Agent signature required when reinsiating) DATE
g
9. This corporalieh s Sigible Yo satisty s ‘mangibie FILE NOWN! FEE IS $150.00
. P s 8ig 9 | e W e -} 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00 ~~
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFIGERS AND DIRECTORS IN 11

TITLE DP [ petete TILE [ Change (] Addition
NAME KAHLER, DENISE M NAME

srweer ao0mess | 3314 NORTHSIDE DRIVE  SUITE 28A STRGET ADDRESS

CITY-ST-28 KEY WEST FL 33040 CATY -S1-TIP

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete prifi3 [ Crange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREETADDRESS[ T - ||~ STREET AUDRESS ~ =
GITY-§T-ZIP CITY-5T-2P

TITLE ] Delete TITLE (1 Change - [ Addition
NAME NAME

STREET AGDRESS STREET ADIDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE (] Change  [] Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY -5T-7IP

13. | hereby certify that the informaltion 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 repert is true and accurate and that my signature shall have the same legal effect as if made unger 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address, withy all other like empowered.

I skb e, sl

changed, or on an att.

SIGNATURE:

o

it

(305) 34 -luagly

Ia

IGNATURE AN
st

TYPEQ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

_ |

CR2E034 (9/99)



