FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

3 *""“c“q\t FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1997
DOCUMENT #

. Corporation Name

J86331 )

' Ai'ND-D.A- MEDICAL BILLING AND CONSULTING SERVICES

Principal Piace of Business

102514 W. SAMPLE ROAD

" Mailing Address
10251A W, SAMPLE RCAD

AR R

21]

{22}

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330658339
3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/10/1987 01/23/1996
2, Principal Place of Business | 28. Mailing Address 4. FE| Numbaer Applied For
21] 26] 59-2841750 Nat Applicabe
‘Bulte, Apl. #, olc. Suite, Apt. 4, elc. i
Sulle, Apl. . otc vieAp e 5. Certificate of Status Desired ] $8‘75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
e Q e Trust Fund Contribution Added 1o Fees
| Country | 7w Caunlry 8. This corporation has liability for inlangible tax under s, 199.032,
e 2;] 2ﬂ ;l Florida Statutes Yes {]No
’ %, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
WAGNER, ANNE <MARIE 81 Name
. $204 NW 83 ST 82( Stroot Address (P.O. Box Number is Nol Acceplable)
TAMARAC FL 33521 .
83
"84 "City FL 85] Zip Code

SIGNATURE ___

Signatirs, typed o piintod navne of rog slered agont aad tie f apy

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statules, Ihe above-named corporation submils this statemont far the purpose of changing its regislered
office or registerod agenl, or both, in the Stale of MNorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accept fha obiligations o, Seclion 607.0505, Florida Statutes

"E‘" ) L(?T.I(kl'llfﬁc-a\sle'zrd Agent signalare requirad wl-:yr\rtn;-.s_lsﬁa)

LATE

12, OFFICERS AND DIRECTORS R R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tme 13 [ otiere LTI | Pres [ Crange— Jedfosition | &5
1 wame WAGNER, ANNE M 12 NAME L , m Y
STReEr aDbeess | 9204 NW 83 8T 13574¢E1 ALDHESS | c&g"[ v Ssoum f)}&. foa.d &
oiy-Si-2p TAMARAC FL o 14CIY-51-71P rol <p A F s 5
TILE VsD ot 21T M B %S‘f T Change i  Additen | €3
HAME WAGNER, DAVID P. 2.2 NAMT
% | smeeravoress | 9204 NW. B3RD ST. 23 SIREET ADDRESS
£ onvest-ze TAMARAC FL 7 2 4CIY-ST- 2P
£ 1 W T oo BNU [T Change ] Addition
ﬁ‘
Bl NAME 3.2 NAME
b | smeeraporess] 33STRELT ADORESS
E | emrstap . 34 C1Y-51-7IP
£ [ Tme L oowere 41TINE [] Change [ J Adaition
o e 4.2 NAME
" STREET ADDRESS 43SIREL) ADDRESS
CITY-S1-21# e 44 CNY-51-717
e 1 oiwete 5Y1INE L] change [T Aduition
HAME 57 NAME
] sTREET ADDAESS 53 STREET AUDRESS
{Lonv-siiw ) §4LITY-5T- 7
[ tme T T O T e [JEhange L] Addition
NAME 6.2 NAME
STREET ADBDRESS £:3 STHEE] ADDRESS
-LITY-5T-2P 64 CITY-51-7IP

Information indicated on this annual re
I am an officer or diroctar of the cor
appears in Block 12 or

L e e e e et & e e -

1D

14, | do hereby certify that the information supphed with this filing does nol gualiy for the exemplion stated in Section 110.07{3)i). Fiorida Statutes. | further cerlify thal the

1 or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as If made under oath; that
ation of the receiver or trustee empawercd 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name

IMEKV 3 dfChanged, or on an atlachment with an address.

W/ avin

g e o Sad S



