.—FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

INC.

DOCUMENT # 86331

1. Corperation Name

AD.D.A. MEDICAL BILLING AND CONSULTING SERVICES

FILED

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90046 043 ***150.00

| AV G

Principal Ptace of Business

102514 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

102514 W. SAMPLE ROAD
CORAL SPRINGS FL 23065

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed ’

0162192

. 08/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Agpplied For
;l m 59-284 1750 Not Applicable
Suite, Apt. #, ete. . Suite, Apt. #, etc. + . . $8.75 Additional
C o i Centify f Status D d !
@ 1515 N. Yedeva oy #405 o] |5 15 N. Federel Huy "o5 | & CteciSansooesied H 7 roe roqures
. City & State L ! City & State 4 - .6, Election Campaign Financing $5.00 May Bo
% Bota todon, Floride.  [a] Boca fdon  Frorde Trust Fund Contribution O Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intaggible
;\ 23433 E\ D\SA E‘ DI4BHA m USH Personal Propesty Tax. (e
g. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
] 81| Name
MATTLIN, FRED W
2900 GLADES RD STE 400 EAST 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 )
' 84] City 85| Zip Code
FL %] %

14. Purstant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VP ﬂ.pELETE 11TME (JChange  [] Addition
NAME WAGNER, ANNE M 12 NAME
smreeraooress| 102514 W SAMPLE 1.3 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33065 14 €ITY-5T.7P
Time P £ DELETE 21TME CED g;:cnange 7 Addition
NAME HALIM, SAM 22 NAME sam Haum *®
streeTaopress| 1025 W SAMPLE ROAD 23sTReETooRess | |5 15 N Fede ral MY 4e5
CITY-5T-2IP CORAL SPRINGS FL sacmvstze | Bota ¥aton Fo. 333
wmE - | - i T DELETE 33 TIE VP Controller ' - - Cichange  (gaddition
NAME 32 NAME JoGnne Galocdd *
STREET ADDRESS usweeraovaess| 1545 N Federal Hwy Hos
CITY-ST-2IP senestze | Pote Raton FL. 33432
TME 0 DELETE 41TME VP Finance. [ Change @ddiﬁun
NAWE 4.2 NAME By lan Bichmond. ¥
STREET ADDRESS sasmeeTADORESS | 1515 M- Federal Hwy HoS
CTY-$T-7P 44 CITY-8T-ZP Boca Raton , FL. 33¢33
TME [J DELETE 517TITLE VP 099%‘0{-\5 . OIChange  Qhadition
NAME 5.2 NAME Seth K eln .
STREET ADDRESS sasweeraopRess | 1545 M. Fedevral H*N\’ #* HoB
CITY-ST-2IP 54 CITY-ST-2IP :BOCBL/‘%L‘*‘Dn L. 32430
Tme [] DELETE 6.1 TITLE iy [DChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 6.4 CMY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or ihe receiver or frustee empowered to executa this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregg, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

Date Daytime Phone #




