FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF1 e e ‘Mar 17 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPOR]T Secretary of State Secretary Of State

1997 Rt o DIVISION OF CORPORATIONS

DOCUMENT WP96000059453 (6)

1. Corporalion Narme

APOLLO MEDICAL BILLING SERVICES. INC.

Principal Plate ol Busing-as R Mailing Address ”II“II“" ||||| ||||||I||“|m llm |||||||I|| |Ih||m"“|| m”l“

2959 MAPLE CT 2959 MAPLE CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683-71159
3. Date Incorporated or Qualified | 3a, Date of Last Report
: 08
_#a, Mailing Address . [ Applied For
) 26 5 7 “J’j , ?' f/l) Not Applicable
Suile, Apt. #, et iti
., Sue ARl ele B, Coertificate of Status Desired O $8'75 Additionai
271 Faa Required
,,,,, City & Siate 6. Elgction Campaign Financing $5.00 may Be
I— zﬂ Trust Fund Contribution |} Added to Fess
_ Counlry | 2w Country B. This corporation has liability 10%\1}wgible 1ax under §. 199.032,
25 20| (30} Florida Statutes Yos  [] No
| % Name and Address of Curvent Regisiered Agent 10. Name and Address of New Reglstered Agent
DINICOLA, FRANCES 81| Name
2059 MAPLE CT 82( Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

i Pursuant to the provisions of Sections 607 0507 and B07 1508, Florda Statules, the above-named corporation submiis this statement for the purpose of changing s registered
office o registened agenl, or both, inthe State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
dyonl. 1 am famibar with, and accept the abligatons of, Section 607.0505%, Florida Statutes.

SIGNATURG

[ o iwmv:l h:«!v-\-n;-(li-l-u.:;)ls cred 8 7|7-|E_\f'5fu§lm-eunl-: {NQTE Registerad Agent signalure requifet when reinstalng) DATE

» i -

EEL OFNCERS AND DIREGIORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T 10 ] DELETE 11TILE [T Crange ] Addilion g
HEME DINICOLA, FRANCES 1.2 NAME §
skt aconess | 2059 MAPLE CT 13 STREET ADDRESS g
arv-stoe | PALM HARBOR FL 34683 140ITY-51-2P &
i [T DELETE 21 TILE [Jchange 1 Additon [
KAME 2.2 NAME -

STFEET ALORTSS 2.3 STREET ADRLSS
Qs , ] 2.4C0Y-5T-2IP

e 7 o [T oELeTE 31 HILE T change [ Addition
A 12 NAME
ETRECT ADDSESY 3.3 STRELT ADDRESS
oy S1 34, CITY-ST-2P
Tiite T pELETE 41 TILE [ Change [T Addition
hapE 4.2 HAME
STREEL AlIDHESS 43 STREET ADBRESS
Wly g1 44 CITY-8T- 2P
Y - (I DiLETE 5.1 TITLE T Change L] addtien
HaMr 52 NAME
SIKEFT ADIRESS 53 STREET ADDRESS
QY-S 54 LY. ST-2tP

T ' L) DELETE B1TITLE [T change 17 Addition
HAM: 62 NAME
SIREET ACDRESS 3 STREET ADORESS

(LASEI L 6.4 CITY-51-2IP

14 I do horeby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | Turther certify ihat the
informalion indicated o1 this annual reporl or supplemenlal annaal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
i am an officer o diregtor of the corporation or the recoiver ar trustee empowered to exe:tfe this report as required by Chapter 607, Floridy Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an allachment with an agdress. f{'ﬁw&g M Dinlicolo

SIGNATURE: ‘LJMJAE:{!M éjme | s:s%lnc:n ;:5 ::lnzlt_ol;_ ] Do..f' O?d‘ ?7" Dagdime Phons &

SIGNATURE AND TYPED DR PRIN

q
~?




