o T
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2000 UNIFORM BUSINESS REPORT (UBR)

1/29/00-90018-016-3150.00-$150.00

DOCUMENT # P99000085180

1. Entity Name

SOVEREIGN MEDICAL BILLING SERVICES, INC.

O0MAR 27 PH 3:23

Princlpal Place of Business Mailing Address
3017 WILDER AVE 017 WILDER AVE .
$ARASOTA FL. 34232 SARASOTA FL 42025253
Suite, Apl. #, €lc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stae 8. FE Number | |Applied For
S-OF8A/AS | Notepp oo
Zip s e eaCOUMY 2P cnnam =] Counlry .. oo | L D e S - Se e '$8;75'Additiﬁﬁl‘_'—'
5. Ceitficate of Staws Desired 17 2%, equired
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
) Name
MCNATT, SAMUEL Streel Address (PO. Box Number Is Not Acceptabie)
3017 WILDER AVE -~ - - L L
SARASOTA FL 34232
City . ) FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registerea office or registared agent, or both, in the Staie of Florida.

SIGNATURE

(NOTE:

Sigraturs, typed o panted name of ragrsiered agent ond Le & appicatis, g Agond 55

9. This corporation is eligible to salisfy its Intangible
Tax fifing requiremeant anc elects 10 do so.
{See criteria on back}

FILE NOW!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

required when ) DATE

$5.00 May Be
Added to Fees

10. Elaction Campaign Financing .
Trust Fund Contribution.

[] Addition

[ Adgition

{1 Addition

1. . OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vice Fresidect 3 Deleie me ' 7 Change

HAVE Semuel A, mNoatt NAME

STREET ADDRESS | 3.4 7 Lannlder éut. STREET ADDRESS

oS |Serasota L. 34232 GTY-51-2P ~

me Pr'c_ sideat 1 Deless TmE (3 Change ] Agdition
N melissa . A MSpaAT NANE

STREETMODRESS | 2 2177 Wilder Ale STREET ADDRESS

crv-stoe «| Saf &..S'Qt‘?:‘---_— | ¥232 SR 2 R SO NN S . e e e et e

TIME O pelete TME ] Change

HAME RAME

STAEET ADDRESS STREET ADDRESS

CAY-5T-7P CITY-ST-2

e O Detete e [ Chenge [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-5T-2F CiTY-ST-20P

TIME Opeste | ™ [Jchange 3 Addition
HAME NE

STREET ADDRESS STREET ADDRESS

CITY-ST-DF Liy-S1-2p

e 1 oetete TITLE [ Change

NAME NAME ]

STREET ADDRESS STREET ADDRESS 4 0
CITY-§T-21P CITY-ST-21P

13. | hersby cerlily that the information supplied with this ﬁ!ing does not qualify for the exermption stated in Section 1 19.07&3){:‘), Florida Stawutes. | further gertify thal the infcrmation
an

indicated on this report or supplemental report is true

accurale and that my signature shall have the same legal e

et as it made under oath; that | am an officer or director

of the corporation or the receliver or trustoe empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i

changed,

of on an atiachment with an address, with all other ke empowered.

(5v0) 3q42-4z 0!

SIGNATURE: o SIGA AT ORERIE5/ .

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-ﬂf C/@/ %‘ "A?%/.f:o

Daytme Phore #




