FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION %;% " candea B Mortharn Jan 29 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DiVISION OF_CE)R-PORATIONS Secretary Of State
DOCUMENT # FQ7000005647 (9)

1. Corporation Name

EBT MEDCLAIMS BILLING, INC.

LG

Pringlpat Place ol Business Mailing Addrass
40 CONGER STREET STE 901B 40 CONGER STREET STE 901B
BLOOMFIELD NJ 07003-3355 BLOOMFIELD NJ 07003-8355
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
10{27/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 993538907 Nol Applicable
Suite. Apt. ¥. olc. ite, Apt. #, elc. i
uie. A oie Suite, Ap ele 5. Certificate of Status Desired K $8'75 Additlonal
EI ;l Fee Required
City & Slate City & State 6. Election Campaign Financing © $5.00 May Be
Ef EI Trust Fund Contribution I} Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangisie
E‘ El gl m Personal Property Tax due June 30, [j Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURNER-DEGENESTE, EDNA B 81) Name
5445 NE 15T LANE 82{ Street Address {(P.O. 8ox Number is Not Acceptable)
MARION FL 34470
83
84f City FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the vbligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigriature, typact o printad name of reqistared agent and litle if applicatle, (NOTE: Registerad Agent signaturs required when rainstaiing) DATE .
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE P L] DeLETE 11 TITLE [TCaange ] Addition
NAME TURNER, EDNA B 12 NAME
smeevacoress | 40 CONGER ST STE 901B 1.3 STREET ADDAESS
BiTY-$1- 2P BLOCMFIELD NJ 1.4 GITY-$T- 2P o
TLE I DELETE 21 TITLE [T Change L I Addition
HAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2ZIP - 2.4CITY-5T-2P
TITLE [T DELETE 31TITLE E 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-5T-2IP N )
TISLE ] DELETE 41 TITLE [T Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 4.4 CITY-ST- 2P S
MLE & DELETE 5.1 TITLE [ 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST-2IP ] e
TITiE LI DELETE 81 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-S1-2IP 64 CITY-S7-ZP

14. | hereby certily that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
otficer or dirgctor of the corpogatien or the receiyer or tpfstee empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Black 12 or Binck 13 if ch ith an address.

o AP




