2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S45189

1. Entity Name

-HOSPITAL-BILING AUDITORSINC-

FILED
Mar 14, 2000 8:00 am
Secretary of State

5‘ bDCJ ¢ Cco. 03-14-2000 90051 034 ***150.00

Principal Place of Business

12323 TALL PINES WAY
BRADENTON FL 34202

Mailing Address
12323 TALL PINES WAY

GRADENTON FL 34202-2048 £0036867

Us
iU2ZS My ST EST 1H0& Mo STReEr
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
O~ UM T D
City & State City & State 4, FEI Number Applied For
DUNEVIN L DuNED N [ 650267568 Nol Applicable
Zip Country Zi Country . . $8.75 additional
34 (o‘;( 9 Ufﬂ ﬁq é q? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, VIRGINIA L.
2307 WAIROUS DRIVE
DUNEDIN FL 34698

Straet Address (P.O. Box Number is Not Acceptable)
12O [%Y)

AT ROUS DrivEe

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed of printed name of ragistersd agent and title if applicable {NOTE. Registered Agent signature required when reinsiating) DaTE

9. Thig corporation |s eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00 10, Eloction Campaian F
After MAY 1, 2000 Fee will be $550.00 L rein

$500 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE sh 1 Delete TE [FChange [ Addition
NAME SMITH, VIRGINIA L NAME
STREET ADDRESS | 2307 WAIRQUS DR smeTaooness | 207 W ATR.OUS
orv-sT-2¢ | DUNEDIN FL 34608 eIrY-ST-2P
TMLE PD [ Delete TILE [thange [ addition
NAME SMITH, PETER, M NAME
streeT Anoress | 2307 WAIROUS DR smeeraoness | 2B WOATR ous
CitY-ST-2IP DUNEDIN FL 34698 CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME o~ et NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TILE [l Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-51-2p
TiTLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

13. | hereby certify that the information 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 supplamental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the recep@y or trustee gm
changed, or gn an attachm itt an adgfasy,

SIGNATURE:

>/ ‘7&&99

727-73L 6266

7 L Date

Daytime Phona #

CRZ2E034 {3/99



