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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | Apr 24 1998 8:00am
ANNUAL REPORT Sacrelary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # F96000002233 (2)

Corporation Name

ANDRES MEDICAL BILLING, LTD. CORPORATION

A T

Fogr

e gy

Principal Place of Business Mailing Address
1601 W. MARION, SUITE 203 1601 W. MARION. SUITE 208
PLUNTA GORDA FL 33850 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 05/03/1996
2. Principal Place ol Businoss "23. Mailing Address 4. FEI Number Applied For
21 25—| 364039987 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, . i
P - v 6. Cortfcato of Staws Desied ~ [] $5-79 Addiiona
E 27 Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
@ 21;] Trust Fund Contribution O Added to Faes
Zip Courtry 7ip Cauntry 8. This corporalion owes or has paid the current year intangible
.2—4[ ;;I 2ﬂ E.I Personal Properly Tax due June 30 Oves Do
@9, Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
MANNIX, PATRICK J 81| Namo
1601 W. MARION 82| Sireet Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

83

(84| Gty FL ]ss

Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __
Sigrature. typed o prted nune of togslured agonl and Lithe i appilcable (NOIE Registerad Agent signature raquited when rainstating) DATE
12, OFHICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD T DECETE 1ATITLE T 1 change | ] Addition
NAME MANNIX, PATRICK J 1.2 NAME
staeer aooress | 208 W. UNIVERSITY 1.3 STREET ADDRESS
CITY.-§T- 2P ARLINGTON HEIGHTS IL 1.4 CITY-ST-21P
THE Y] [T oEceTe 21TIMLE L) Change |3 Addition
HAME BETZ, SHANA 22 NAME
sweeT aporess | 208 W. UNIVERSITY 23 STREET ADDHESS
CITY-5T-2P ARLINGTON HEIGHTS IL 2 ACITY-S1-27 ,
TAILE cD L1 oElee 31 TILE i ) [J Change [ Addition
NAME ANDRES, WILLIAM £ 22 NAME
strger anohess | 766 PAMELA 33 STREET ADORESS
CiTY-ST-2P PUNTA GORDA FL 34 CITY-§T- 21
T VD [ peLere 41 TTLE L] change L] Addition
HAME ANDRES, VIRGINIA L 42 HAME
STREET ADDRESS | 768 PAMELA 43 STREET ADDRESS
CTY -§1-21p PUNTA GORDA FL 44CITY-51-2P
TITLE D [ otLeTE 5.1 TILF U] Change ] Agdition
NAME REYNOLDS, DONNA 52 NAME
smest aporess | 1601 W MARION, SUITE 203 5.3 STREET ADDRESS
CITY-§1-11P PUNTA GORDA FL 5.4 CITY- ST+ 2P
TILE T okLETE GATITLE CJ Crange ] Adaition
HAME 6.2 NAME
SFREEY ADDRESS £.3 STREET ADDRESS
CITY - §T- 2P 64CTY-51-21P

14. | hereby oaftity 1hat the informalion supptied wilth this filing doas not quality for the exemption stated in Section 119.07(3X#). Florida Statutes. | further certily thatl the information
ingicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same lagal effect as it made under oath; that | am an
officer or dirsctor ol the corporalion or the receiver or trusteo empowered to execule this report as required by Chaptler 607, Fiorida Stalules; and thal my name appears in
Block 12 or Block 13 if changed. ar on an atlachment with an addrass.

CR2E034 (10/97)
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