FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

COR}?&LL}@N i FLORDA DEPARIMENT O STATE Apr 28 1997 8:00am
M aa7 | e Secretary of State

'DOCUMENT # (395554 (3)

1997
. Crepoal on Weme

MEDICAL BILLING SERVICES OF PENSACOLA, INC.

ﬁrp[”'m” sall -““"G VI’)IV “H('”,Lg” Lo T Mailing Address IIIII"I IIII |||I| ||||| I"I‘ I"” Ill} lllu I|||| "II’ I'In Illu I‘I" 'II'

5150 BAYOU BLVD 5150 BAYOU BLVD
SUITE 2H SUITE 2H
PENSACOLA FL 32500 PENSACOLA FL 325092161
8. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1984 04/30/1996
2, Pusipal Place of Business 2a. Mailing Ag ress 4. FEI Number Applied For
21| 150 LoTTON WeoD LﬁN U P.0. ngy 58-2401041 Not Applicable
Sori Al B et Suite, Apt. #, etc‘ - . $8.75 Auditional
22 ] 151 B. Certificate of Status Desired ] Feo Required
e o y & Stale 6. Election Campaign Financing $5.00 may Be
23| ﬁE N < P!CO L ﬁ F L- zal p?ﬂb fAlol P‘ F L Trust Fund Coniribution O Added to Fees
Youriry Zip Country 8. This corporation has liability for ntangible tax under 5. 199032,
24[ &as\q as] ESCAMNGTA |2 2554 30] ESCAMBIA  Foride Stataos Cves [dwo
9, Name and Address of Currenl Heglslared Agent 10. Name and Address of New Reglstered Agent
YORK, DONNA E. 81| Nama
§150 BAYOU BLVD. SUITE 2H 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-H
PENSACOLA FL 32503 83
B84] City 85 Zip Codo
FL

L Purs s s the prowvis ons of Seetions 607.6502 and 607 1508, Flonda Statules, he above-named corporation submits this stalement for the purpose of changing its registered
office. wr regiislerad agonl, o both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agpanit. L an: facina with, and accept the obligations of, Section B07.0505, Florida Statutes

S;I{;Nf\yllw

- . . o .
e e 01 gstetiy age it Al Itie 1t anpl cakle (NOTE: Regstered Agent signature required when reinslating) DATE

CR2E034 (9/96)

o ¥ FCERS DIRECTORS 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
: PD I "] DELEYE 11 TILE [=tThange [T Adddion
W YORK, DONNA E. 12 NAME . -
siuistoomtss | 5150 lBI\YOU BLVD #2H yastheer aopess | & ¥ 90 COTTON WooD LANE
arvs oo | PENSACOLA FL uoyse |PENSACOLP, YL oSN
|t o [ oecete 21 TLE N Tl change ] Addition
- 22 NAME
Sl AR 23 STREET ADDRESS
Crly 51 ) i 2 4 LITY-5T-AIP ‘ :
1 ' [ OECETE 3T0LE ) T chasge”  [] Adation
ReAL 32 NAME
SHREF P AU 33 STREET ADDRESS
Gy - 34, CIFY-57- 79
i ' o L1 pecere 43 TILE [ Change ] Addilion
PRRY 4.2 NAME
G AL 4.3 STAEET ADBRESS
e sl o 44GITY-51-2F
e orT o [ oreTe 51TILE [JChange 1] Addition
Btk 52 NAE
BETEE ATIHESS 5.3 STREET ADQRESS
IR E I e e e e S4CITY-ST-27Ip
1 Itk ] okieTs 61T0LE ] Change L] Addition
M 62 NAME
STk | ADGRESS €.3 STREET ADDRESS
G s 64 CTY-5T-DF

14, ) tie het tay cerlily thal the informalion suppiied with this Tuing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
wfarasatian indiated on this annaal repon o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Fan i offonr o (i\rm tor of lho cr)rpor(:tnon or th receiver or tiustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes, andg that my name

_TBony B, Nork  $-3591 God4nqn.

| F SIGNIMG OFFICER OR DIAECTOR Daaptime Pricnc #

‘ SIGNATURE AND TYPED OR FRINTED SAM



