FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

/ Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # (595554 (3)

MEDICAL BILLING SERVICES OF PENSACOLA, INC.

Principal Place of Business Mailing Address

I

MPRO ANV

5150 BAYOU BLVD $150 BAYOU BLVD
SUITE 24 SUITE 2H
PENSACOLA FL 32509 PENSACOLA FL 32508 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Piace of Business 28. Mailing Address 4, FEfogl[Jf!\(t)!er‘gM ﬂ’gspﬁed For
Ti—[ 26 59'240104] Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, stc. 5. Cerificate of Status Desired O $8.75 Adc!itiona?
22 m Fee Required
“City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
@ E‘ Trust Fund Contribution a Added to Fees
Zip Gauntry Zip Country 8. This corporation has lability for intangible 1ax under s 190.032,
|24] 25 28] 30 Florida Stalutes [ ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YORK, DONNA E. B2} Streat Address (P.O. Box Number is Not Acceplable)
5150 BAYOU BLVD., SUITE 2-H
SUITE 2-H 83
PENSACOLA FL 32503 sl oy FL 5[ 7
11. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _. — ,, o . - . — e
Signature, typed or prirted name of registered age™: ard ttie 1 eppl cabic INOTE: Ragisterad Agan| signaturp required vhen renglatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIILF PD [ DELETE 1 1TITLE [ Change  [] Adaition
RAME YORK, DONNA E. 12 NAME
SIREL ! ADDRESS 5150 BAYQU BLVD #2H 1.3 STREET ADDRESS
CHY-S1-2P PENSACOLA FL 14CY-S1- 2P
THILF 7] DELETE 2.1TME [] Change  [[] Addilion
HANT 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CHTY-S7-21P
TIT:E [] DECETE 3 1TIILE [ Change  [J Addition
NEME 32 NAME
SIHEET ADDRESS 1.3 STREEY ADORESS
CITy-§¥-21P 34CI1Y-51-2P
TITLE [C) DECETE 4 1TITLE [ Cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-219 44 CITY-ST- 2P
TITLE [J OELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS
CITy-S1-2p 54CITY-SI- 2P
THLE {1 DELETE 6 1 TiTLE [7] Crange [ Addition
‘ HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADCRESS
CiTy-ST1-2IP 640ITY-57-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily
cerlify that the information indicated on this annual report or supplementat

appears in Block 12 or Block 13 if changed, or orjan attachment with an address.

"o E.

furnished angd doss nat qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
annual report is true and accurate and that
oatn; that  am an officer or directar of the corporation or the receiver or trustee ampowared to execute this report as

my signature shall have the same legal effect as It made under
required by Chapter 607, Florida Statutes; and that my name

K 4-28-9C  Quu-411-M77

SIG NATURE: "'ﬁENAIUﬂE]ﬁ'iﬁoﬁ’

NTED NAME OF SIGNING DFFICER OR DIREGTOR

\!oR

Daio Cytire Prone #

CR2E034 (12/95)




