~ FILENOW: FlLlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corparation Name:

F96000002233 (2)
ANDRES MEDICAL BILLING, LTD. CORPORATION

O

Prrcipal Pace ol Busingss

1601 W. MARION. SUITE 203
PUNTA GORDA FL 33950

Mailing Addrass

1601 W. MARION, SUTTE 203
PUNTA GORDA FL 33950-5271

3. Date Incorporated or Qualified

(6/03/1996

3a. Date of Last Report

al Place of Gusinces 2a. Mailing Address 4. FEI Number Applied For
ol 26 364039987 Not Applicable
Suile, ApL . cle Suite, Apy #, efc. i
- i Ap o - e oo o 8. Certificate of Status Desired O $8°75 Additianal
22| B _ 27] Fes Required
Gy & St City & State 6. Eloction Campaign Financing $5.00 may Be
I-Ei_]"ﬂ_ o ;EI Trust Fund Contribution Adted to Faes
e ', “Courtry | .. 2 Country B. This corporation has liability for intangible tax under 5. 199.032,
?ﬂL - 251 29[ ;(_!1 Florida Statutes Oves [Mo
. g Ngrj\iand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MANNIX. PATRICK J 81| Name
1601 W- MANON B2| Streetl Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84 City FL 85} Zip Code

34 Pursoant o b pr
affice Or rogisten:

SIGNATURE

7 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registeracl
. or both, in tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | am familian with, and ace ept the obligations of, Section B07.0505, Florida Statutes.

information i
| ant an oflic
appeacs in Block 12 ar Block 13f changed

S|GNATURE: SIGNATURE lANDh 4;?00;@ ¥ 'I.’:

- -.» g St 1 At it e ¢ agpic akle (NOTE: Registorad Agent signaturs required when reinstaling) DATE
12, Qn_m_;.g;fs; AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS N 12
St DELET , 0 Additian
Tl PD ] DELETE LATILE P P rick Phewinge L Aadii
NeMi MANNEY, PATRICK 12 NAME Mann % , Fa C 3
st ontss | 208 W. UNIVERSITY 1.3 STREET ADDRESS
| oar-si 2 | ARLINGTON HEIGHTS IL i 14 5IMY-51-2IP
TILF '] L1 preete 21TLE [T change T Agaition
HANI BETZ, SHANA 2.0 NAME
st aooarss | 208 W. UNIVERSITY 22 STREET ADDRESS
| ErEYestan ,@NGTON HE'GHTS L 2 4 CITY-5T-2p
e [€1] L] ofLETe 1VTMLE L] change ] Addition
(S ANDRES, WILLIAM E 3.2 NAME
st apvaess | 766 PAMELA 3.3 STAET ADDRESS
| cirsioe | PUNTA GORDA FL ] 34.0ITY-51- 26
1Lt VD L1 bicew 41TIME [ Change ] Addtion
NEME ANDRES, VIRGINIA L 4. 2 NAME
starrrancress | 7668 PAMELA 4.3 STREET ADCRESS
| PUNTA GORDA FL i 44C0Y-81-7P
D ] DeckTE 51TE L1 Change [ addifion
e REYNOLDS, DONNA 5.2 NAME
s anksss | 1601 W MARION, SUITE 203 5.3 STREET ADDRESS
oresae | PUNTAGORDAFRL 54 OTY-5T-26
i T DeLete 6.1 TILE [T change  T.] addition
NAME 6.2 NAME
SIRHTADTHESY £.3 STREET ADDRESS
S §.4 OITY- 5T 2IP
14, Tl i ey cartity that e inlarmation supplind with this fiing does nol qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further gertify that the

satad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
or direclor ol 1he: corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

DAY DT 895728

n an atlachment address.

aytime Prone 4

- A

CR2E034 (9/96)



