2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ Nl - [ ]
DOCUMENT # FOO000003368 - Msar 01, 2001 8:00 am
. Enty Namo . ecretary of State
HBS BILLING SERVICES COMPANY - -
. : 03-01-2001 91334 027 ***158.75
Principal Placa of Business Mailing Address
4242 MEDIGAL DRIVE. STE 2100 4242 MEDICAL DRIVE, STE 2100
SAN ANTONIO TX 78229 SAN ANTONIO TX 78229
P v O AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number 74.2951759 Applied For
Not Applicable
Zip Country Zip Country " . $8‘75 Additional
i Cartificate of Status Desired R__ Fee Raquired— = Jd
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D e T TNeme .
Eagocggggimpm%ﬁsstmn ROAD Street Addras's (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ' F L Zip Code
8. The above named entity submits thig statement for ihe purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatue, Typed or prmed name of registersd sgen and tite f applicable. (NOTE: Rupistered Agert Ngnanre sequired whan renstatg) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ) . )
" Tax fiing requirement and alecis 1 do 0. —— -After MAY 1, 2001 Fee will be $550.00 | ' $§3§}'§.";n‘§,ag‘;’,;%',‘;m"~f;‘:“9‘"". 0 ﬁg?o“;:‘;:g -
{See criteria on back) W] Make Check Payable to Department of State :
11. ) OFFICERS AND DIRECTORS l 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE P 7 Detere TiTLE Olcarge  [J Aoditon | &
NAME BOX, HAROLD H.b> NAME =)
streeT apcaess | 4242 MEDICAL DR., STE 2100 STREET ADDRESS P
orv-sT-20 | SAN ANTONIO TX . CITY-ST-2P g
[&]

NAME
STAEET AOGRESS

NAME SIMPSON, MICHAEL W
sTaeer aporess | 4242 MEDICAL DR., STE 2100 -

TiTLE v M Delete | TME [ Change [ Addition

| orv-st-zp .| SANLANTONIO-TX.: —=-+ - - - .. = e Jruirestoze - = - - - — = A .
TINE 5 7 Delels TITLE Ochangs [ Addition
wme  |FEHSEL, MERCEDES NAME -
smeeTADoRess | 190-S. LASALLE ST., STE 1710 T T -~y STREDTADRESS T T - -~ : - - —_——
cmv-s1-2p | CHICAGD IL CrY-S1-2iP
TnE T O] Detels T Cichange (7 Addition
NAME MCCORMICK, SCOT HAME
streeT poress | 190 S. LASALLE ST., STE 1710 STAEET ADDRESS
ury-st-a¢  |CHICAGO IL GITY-ST- 2P
e cD O Deeta e C)change (3 Agditian
NAME HAYNES Hi, PATRICK J NAME
streET asoeess | 190 8. LASALLE ST, STE 1710 STREET ADORESS
cnv-st-2¢ - |CHICAGO IL CRY-ST-2P
TIME O pelete E . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-7P

13. | hereby certily that the informatlon supplied with this liling does not qualify for the, exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicaled on this report 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 recaiver or trustee empowaered to execuls this report s required by Chapler 607, Florida Statutes; and that my namae eppaars in Block 11 or Block 12 it
changed. or on an attachment with an agdress, with all other ikegmpowered.

SIGNATURE: Harold Box . As,g ("J-Di—'O‘ 210-593-0222

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRICER OH DIRECTOR 7 Oaytime Phona &




