.2001 UNIFORM BUSINESS REPORT (UBR)

=l

1. Entity Name ]

SUNSHINE MEDICAL BILLING,: INC.

' DOCUMENT # P99000094276

Principal Place of Busingss

2762 SW MATHESON AVE APT. B2
PALM CITY FL 3450

Malling Agdress

2762 SW MATHESON AVE APT. B2
PALM CITY FL 34990

2. Principal Place of Business

3595 Sw Corp&'m}e. P/wa,

"Bo. Box 1077

Suite, Apt. #, slc.

Suite, Apl. #, etc.

W

FILED
May 29, 2001 8:00 am
Secretary of State

05-10-2001 90140 048 ***150.00

- oA

CAEAU A

DO NOT WRITE IN THIS SPACE

City & Statg, City & Staig 4. FEINumber  oE NAET0RE Appliad For
. FPa.l " &f iy Fi_ | Falm Ci ty . Fi. NotAppliceble |
Zp iy Country i Zip Country ] $B.75 Additional
3 LI ?ﬂo . | 3 l—, 74} t 5. Certificate of Status Dashred 0 Fee Roquirad
= -~ -._6.. Name and Address of, Current Reglstercd Ageant T 7. Name and Address of Now Reglstered Agent
oo ’ Name R i = =
WILLIAMS, THOMAS S ’ . :
Street Address (P.O. Box Number is Not Acceptable :
2762 SW MATHESON AVE AFT. B-2 ¢ pable) :
PALM CITY FL 34990
City FL l Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. :
i Z z o —_— . i i / e
SIGNATURE \%“— ; e S TWS 3, L‘)J ! [ o %7 o /
Signats. typed or printed hoia ol regsired agent snd tide H aphicable, (NOTE; agisionad AQON signalurs raquirsd whee fenstatrp T 7 T DAW ]
9. This corporation is allgible to satisly its Intangibls |- . ..~ FILE NOWH! FEEIS $150.00° . B 10. Election Campaich Financi - ' =
Tex filing requirameni and elacts (o do sc. "~ ~Atter MAY 1, 2001: Fee will be $550.00 - o o ranc® 1. $5:00 uay 5o
{See criteria on back) + Make Check Payabi to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
TE P [J peiete me Olcrange ) addition | &
NAME WILLIAMS, THOMAS S . NAME . . S
STREEY AODRESS | 2762 SW MATHESON AVE B-2 STAEET ABDRESS §
CITY-§T-2P PALM CITY FL 34350 ! CITY-ST-27P o
e ' [ belete e 1ZeT fB\J Ol Crange R Additon g
NAME ‘ NAME arrie L, Brown e
STREET ACDRESS ' smecTaoress |BHIH S/ Cawnce. Hiace
oY-51-8 iv-size [Palen City FL 34990
TR O Delets E i mﬁm’ O changs  PRLAdilon
L - 0 - IR . BT JBrewn atthew S, .
smecrappmess _ STREEY ADDRESS, | B 0. 0.0 .l_e\)_m...__.ﬂ- ¥y 2650 C irede. P DU
ov-s-2 a2 | Pl - CA -L\! CEC BAY990
TILE 2 Delate TLE [ change ] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-S1-2P
TmE [ befete TINLE [ Change (] Adaiticn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
Cmy-51-ap ! CiTY-51-21P
e 7 oelxte TITLE O chenge [ Addilion
NAME T - NAME P - . ~ .
STREET ADORESS L TTTIT T ) STREET ADDRESS: -~ aetaot L M
Ciry-ST-20 - L §omeskze ¢

changed. or on an attachrment with an address, with all

SIGNATUR

13. | herany centify that the information sn._ipplled with this filing does not qualify. fol
of tha corporatian or the receiver or trustee empowered to exacute this report a. required by Chapter

oiher like empawered, -

i ! r 1@ exemplion stated in Section 119.07(3¥i), Fiorida Slatutes. | turther certity that the information
indicated on Whis report or supplemerital repod is true and acCurate and that my signature shall have the same lagal effect as if mada Under cath: that | am an officer of director
607, Forida Sialutes; and that my name appears in Block 11 or Block 12 it

J ' T Aumas S W |l fmms;/é' ;é/zg (53’/!25’/-60 V4
TURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER DF DIAECTOR Daytirie Phone ¢ J



