2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S41436 Apr 28, 2001 8:00 am
1. Enty Name ecretary of State

RICK C. JUHLIN, P.A. 04-28-2001 90030 029 ***150.00
Principal Place of Business Mailing Address
71120 OTTER CREEK DRIVE N2 QTTER CREEK DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 6 4 B 7 5 3
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59-3063430 Applied For
N . —— T 2 e b - R, - B R - - [ - Not Applicable
Zip Country “p Country 5. Certificate of Status Desired" - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
JUHLIN, RICK C. Street Address (P.O. Box Number is Not Acceptable)
7120 OTTER CREEK DR.
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd narne of registered agent and title if appficable, {NOTE: Registered Agent signature required when rainstating} DATE.
i ion is eliai isfy | i mn
9. This lc‘orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_: $150.00 10. Election Campaign Financing $5.00 May Be
Tax """9 rgqU|remenl and elects ta do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Maike Check Payable 1o Depariment of State
11, OFFICERS AND™DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD O pelete TITLE Cchnge T3 Addihn_n]
NAME JUHLIN, RICK C. NAME
STREET ADCRESS | 7120 OTTER CREEK DRIVE STREET ADDRESS
CITY-3T-21P NEW PORT RICHEY FL CITY-ST-2IP N
TILE [ Deletz I TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . i . _
|-emyzsrzzp="]—— - e e T emyst-gp s Je TTTETT o T TTmmeThe e
TITLE 7 betete TITLE [ Change [ Addition
NAME NAME - -~
STREET ADDRESS STREET ADDRESS _ i
CITY-ST-2IP ciry-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP T
TITLE [ oelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2iF
TIMLE ' O pelete TITLE 3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made undgr oath; that | am an officer or director
of the corporation cr the receiver or trustee empawered to execute this rgbort as required by Chapter 607, Florida Statutes; and that my ndme appears in Block 11 or Block 12 if
changed, er on an aftachment with an address, with all ather like empowgred.

sigNATURE: 240G . LI ¢ 724-&6«%. “.“ABM (\R\XSQ QoD

SISNATURE AN MED NAM OF SIGNING OFFICER OR DIRECTOR Dats ~ Daytima Phong #
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Smp# Y752
G SHIAZL

Realth Care Billing, Jue. |

1579 Main Street |
Dunedin, Florida 34698
(727) 734-9004

From the desk of: |
‘Robin M. Juhlin ,
. Office Manager
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