2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105745

1. Entity Name

MED-HORIZON BILLING, INC.

Principal Place of Business

4481 CAMING REAL WAY
FORT MYERS FL 33912

Mailing Address

P.O. BOX 618%4
FT. MYERS FL 33908

2. Pringipal Place of Business

3. Mailing Address

A

]

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90009 029 ***]58.75

Hhad (<o

I

I

I

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0984127 Applied For
Not Applicanie
Zi Countr Zi Countr it
P Y P nry 5. Certificate of Status Desired X $8'75 Al\ddl‘honal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEJESUS, YVETTE
~4303-HEE-BEVD-

-tEHIGH-ACRES FL 3357+
FOY"L MH‘@/S 339 12-

HH ! bamino Real Way

Street Address (P.O. Box Number is Not Acceptable)

City

EL 1 Zip Code

8. The above nam

U wﬂ/u

d enlity submits this staternent for the purpose Of{hanglmg its registered office or registered agent, or both, in the State of Florida.

qw—‘H’ﬁ Delesus - | rﬁ’.Stclf\ng

Hlaclo

SIGNATURE
Swgnif re. yped or printed rame of regxsteredf\}er\l and lwllcw!applmaug (NOTE: Regislerec Agent signawure required wren reinstating} DATE
i
9. This corporation is eligible 16 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) )
. Election C & Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Biection Campaign Financing $5.00 vay 5o

{See criteria on back}

Make Check Payable to Department of Staie

Trust Fund Contripution

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TIELE E;Cnanqe [ additen
NAME DEJUSUS, YVETTE HAME

STREET ADDRESS |-4363-EFE-BEVR SWREETADLRESS | £/44 05 [ Cami NG ’Q-ea ZL&Y

ov-s2> | LEHIGH ACRES FL 33071 st | gprs Myers Fe 339G 18-

TILE [ Delete THLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TIELE O Delete TIMLE [] Change ] Acdition
NAME HAME

STREET AUCRESS STREET ADDRESS

CITY-ST-71P CHY-ST-21P

TIALE 1 pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CATY-$T-7IP

TITLE O pelste TITLE ] Change [ Aduition
HAME NAME

STREET AGDRESS STREET ADDRESS

oITy-ST-71P CITY-S¥-ZIP

13. I hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the regeiver or trustee empow
changed, or on an atldehmpent with gn address

SIGNATURE:

ali ather like empowered.

red 1o execute this report as required by Chapter 607, Florida SIa\ules and that my name appears in Block 11 or Biock 12 ¢

Upedde Delesus) 43001 (a4)amd-0390

ur|

[GNATURE AND TYPED OR PRINTED @\HE OF SIGNING OFFICER OR DIRECTOR

Bae

Baytime Fren §

0534150

CR2EQ34 (10/00)



