2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V30554

1. Entity Name

T C BILLING CORPORATION

Mailing Address

PO BOX 6305
VERQ BEACH FL 329616305

Principal Place of Business

2 INDIAN RIVER MEMORIAL HOSPITAL
7 36TH STREET
e BCH FL 32960

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90224 041 ***150.00

|V RV R R

LENHRARAL

DO NOT WRITE iN THIS SPACE

I NN

City & State City & State 4, FEI Number 65-0352812 Applied _For
Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ gg'gg‘ L:::j‘ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALL, ROBERT C. . .
) Street Address (P.O. Box Number is Not Acceptable)
2065 0CEAR DRVE— 65 - 2. | £ STREST ] '
VERO BEACH FL_ 32983 ‘ SHhTE 203
- City Zip Code
Vero Beacu FiL._ 3290 FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agsnt signature requirad when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do So.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DRVE ’ 1 pelete TITLE O chenge [ Addition | &
NAME RENNINGER, FRED W JR NAME a
street aooress | GO {RMH 1000 36TH STREET ’ STREET ADDRESS §
crv-s-2¢ | VERQ BCH FL 32960 CITY-ST-2P Py
TITLE ) [ pelete TITLE (] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE [ Detete TIME [JChange [ Addition
NAME e o e e — NAME - _ L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE CJchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY- ST-2P

12,

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath, that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S (-5 7-4-3 11

Daylnmemon'ex ]las

2f2ife0




