FILE NOW: FlLING FEE AFTER MAY 18T IS $550.00

DOCUMENT #

1. Corporation Name

EMERGENCY ROOM BILLING, INC.

P!incip;lisﬂace oféuswn':a; et T
625 U.S. HIGHWAY 1. SUITE 101
KEY WEST FL 33040

2. Principal Piace of Business
2]
Suile, Apt #. e c.
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City & State

2] I

2ip

2] I

GLENN, RICHARD W
823 NORTH OLIVE AVE.
WEST PALM BEACH FL 33401

Goumtry
[23]

) § Name and Address of Current Registered Agent

™41, Pursuant 10 the provisions of Seclons 607 0502 and 607 1508, F lond.
office or regisiered agent, or bath, in the State of Fionda Such change was authorsed by L Gorpee
ations ol Section 637.050

agent | am famibar with, and accept the obljgations Sec
SIGNATURE géCUM@ e )OU/\%

PROFIT ,o\““ w, . FLORIDA DE FARTMENT OF STATE
CORPORATlC)N #: Katherine Harris
ANNUAL REPORT- 2’ Setretity of State
19990 Eat .w DIVISION OF CORPORATIONS

F98000003534
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625 U.S. HGHWAY 1. SUITE 101
KEY WEST FL 33040
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3. Date lon crpuoratecd o Ovaldliei
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1201 Hays Street

I B4 City 85| :{ Crg
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Nk BOGGS, RONALD E o I

streeT aooress| 25074 5TH ST. 1A GiR | AT ‘

orvsrze | SUMMERLAND KEY FL 33042 e s |
e s (Wotier AR i

e BOGGS, CAROLYN

street anoress| 25074 5TH ST. panmk e 37
 cmestze | SUMMERLAND KEY FL 33042 sesir s e
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A0SR AR

LRI B Bt
[RRATAT [XRIIN:
4 hALE

ERTREDE AR

S40C1Iy 1.0

[ 1Drtere [ZRIIN
bbb
[REAR TR I NN
CAaany &0 o

gt

edress wilh all other bhe ervepovaered

c0 | DIRECTOR JCHAIRMAN1c
.LUAK’K'CU

QUE L AS
ExEcunuc

AMELIE
|38 cAMCA) £OTAL D:C

L € xeanigeion Satend oy Sarw

) AWELE TeEIIIS

-2 99

ADDIN IONS’CHI\NGE S 'IO QFFICERS AND DIRECTORS IN 12
{1 Crngger [ 1A

P
Qﬁ’mﬂ

BORY MY 19804
(C PEESIDER T 100
JE /U;CHU%

NoRT

53090 :

[y ISR

7 wWEST,

1000028359581 ——4
~05/03./33~-01007--018 ;
w150, 00 (Eww1 50000

[ +Chnange [N S SRR
L

Poos Ve Gd g Blonel e Statote o ortiees ceetify that the d
shod borve tie s e bt elle ot asoif foe e aredes oathe hatFaag an
Chiptes ey Fhornie Statte- aeicl that riy come ajipiters

72797 303

0152451

)

R2EN34 (11798

~
~

Qfls - lfo



