FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000003368 ecretary of State
1. Entity Name 04-21-2003 90426 047 ***150.00
HBS BILLING SERVICES COMPANY
Principal Flace of Business Mailing Address
4242 MEDICAL DRIVE. STE 2100 4242 MEDICAL DRIVE. STE 2100
SAN ANTONIO TX 78229 SAN ANTONIO TX 78229
O
or bm Ave 2’)QD q& ainint Blvd.
Suwte Apt. #, elc. Suile, Apt. #, elc.
[ CHECK HERE IF MAKING CHANGES
SUuAke 150
Cny & State City & State 4, FEl Number Applied For
%V\dqq CA G‘\—Q.;V\\/\QM) \ L 74-2951759 Not Applicable
GT j‘lq Go niry 3 Lﬂ SDOZ 5 Cﬂr\y{ A 5. Certificate cf Status Desired (] §£‘£§q3fg‘;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e o . e e | Name o P P -
C T CORPOHATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
\ 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (|| idded 10 F?és °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P Delete TILE Ty e ASILY O Change  Ddditon
NAME BOX, MD, HAROLD X NAME —[Y;(Srnaé’é d%bﬁfaga
sTeel aponess | 4242 MEDICAL DR., STE 2100 STREET ADDRESS Ty 1o¥ B] Vi t
orv-st-z¢ | SAN ANTONIO TX om-st-2p Ve Y Vle,l}U 'L LOG2S
i S ‘ ' S Dzete e Pye.Ssicle Ol change  Yhkadditon
NAME FEHSEL, MERCEDES e NAME \c)qa O’ 32#)50
sTreeT apoRess | 190 S. LASALLE ST, STE 1710 STREET ADDRESS fY } ot B] Vi
CITY-51-2P CHICAGO IL CITY-ST-21P (;\mvm \ L bDD‘Z_j
TLE T W peiete TILE A< V‘Q, g([:hange [ Addition
NAME MCCORMICK, SCOT o , | . C,% g
smecrsooress | 190 S. LASALLE ST, STE17i0 7 T 7 || smemoomss 2700 B v~ 150
orv-st-zp | CHICAGO IL o5t (om I,Q,Vl vino )L 0pz25
TITLE CD 'ﬁ(Delete TITLE &1\%\( Change [ Addition
N HAYNES I, PATRICK J N \o% (P—# ,
street apoRess | 190 S. LASALLE ST., STE 1710 ] STREET ADDRESS [ 2L 1Y B‘ 12 15
CITY-ST-2IF CHICAGO IL CITY-ST-2IP (1‘\“?.\(1 \/\L(U . ) L wozj
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-2IP CITY-§T-2P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

12. | hereby certify thakthe information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa 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 effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address, with all gther like empeowered.
. 4 1UnE .
siGNATURE: "\ SURIAEURK) REG IRED, Y-15-03  gy)-¥33-2077
SIGNATORE-AND TYPED OR PRINTED OF SIGNING OFFICER OR mnecn:m Date Daytima Phona #

d

CR2E034 {10/02)



