FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

K42749  (7)

ELECTRO MED BILLING SERVICES, INC.

EEN RO BB

Principal Place of Business

250 BLACKWATER PL.
LONGWOOD FL 32750

Mailing Address

250 BLACKWATER PL.
LONGWOOD FL 32750

. Date Incorporated or Qualified Ja. Date of Last Jeport

2. Prncipal Place of Business | 2a. Maling Address 4. FE} Nurmber Applied For
21| 26) 59-2020750 Not Apphcable
i #, ot ite, Apt_ #, etc. . —

Sulte, Apt #, ete __ Sulte. Apt. & etc 5. Cerlificate of Status Desired [ $8.75 Additional
22-| 2ﬂ Fee Required

City & State | Crty & State 6. Election Campaign Financing O $5.00 May Be
@ 2;| Trust Fund Contribution Added to Faes
L _ Gountry | dp | Country B. This corporation has kahility for intangible tax under s 199.032,
24] 25| 291 3;| Florigia Statutas O ves ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

SIMMONS, CLAYTON D.
200 W. FIRST ST.
SUITE 22

SANFORD FL 32771

8i

Name

82

Street Address (P.O. Box Number is Not Acceptabile)

83

B4| City

85| Jip Code

FL

11, Pursuant to the provisions of Sectians B07.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this staterment for the purpaso of changing its: registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of oraciors. | hereby accept the appointment as registered agent. | am

farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

4 Agant sioratyre raqmm& 'vl\.?-c‘r\' r(ur»’s'ﬂ.g] o

Tae

Slanalure typed of pr ned nane of registonoe agert and 1k * apphcatie

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIREG ORS IN 12
TITLE D [ DELETE 1ine J cnang: [ Acdition
HAME FRICKE, SHARON &. AME
STHEE] ADORESS 250 BLACKWATER PL REET ADDRESS
CITY-S1- 2 LONGWOOD FL Y-Stz
TIne D ] DELETE e [ Chang: [ Addilion
NAME WILLIAMS, ELIZABETH A.

STREET AIDAESS 250 BLACKWATER PL

CITY-51-2IP LONGWOUD FL ¥-S81-Zi°

e ([ DELETE [ Chang:  [) Addition
NAME

SIREE} ABDRESS

Ci1v-51-2IF

NIE 1 DELETE [] Changx  [] Adddtion
NAME

SIREET ADDRESS

CITY-51-2IP

e [] DELETE T Chang: [0 Addition
NAME

STREFT ADDRESS \REET ADDRESS

| cimy-sT-zp _

TMLE ] DELETE [ Changz 7] Addilien
NAME

SIREFT ADDRESS STREE | ADDRESS

CTY-§T-71P CITY-ST- 2P

14. 1 do hereby certily that the information supplied with this filng is voluntarily furnished
certify that the inforration indicated on this annual report or supplemental annual re,
oath; that | am an officer ar director of the corporation o the receiver or trustes em
appears in Block 12 or Black 13

SIGNATURE: ___#~X

changed, or,on an attachiment with an addrgss.

J'does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Sta-utes. | further
t is true and accurate and that my signature shall have the same legal effect as if made under
ered to execute this report as required by Chapter 807, Florida Statutes: and that my name

73227 28¢5

Daytrie Pro w

CR2E034 (12/95)




