FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorth(:ms Mar 1 O 1 99 7 8 : OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # K42749 (7)

1. Corporation Mame:

ELECTRO MED BILLING SERVICES, INC. ‘

Bl Fiae of faormss Wialing Address ”""m I" Iml "Iu lllu I,m Iu Iml III"I'II' Iml IIm I"" III’

250 BLACKWATER PL. 250 BLACKWATER PL.
LONGWOOD FL 32750 LONGWOOD FL 32750-3431
3. Data Incorporated or Quaiified | 38, Date of Last Report
2. Prrcipal Place of Hasnose 2a. Mailing Address 4. FEI Number Applied For
] U $0-2020750 Not Applicable
e, Apt # ol Suile, Apt. #, etc, ;
sure ApL# = e Ap e B, Cerlificate of Status Desirad 0O 58.75 Additional
EE] 27—] Fee Required
|, Ciy & Slate | Gty & State 6. Election Campaign Financing $5.00 May Be
23l 1] Trust Fund Contribution ] Added to Fees
2 . Bouritry - Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
E’:L e 25] 2 ‘[ rs—nl Florida Statutes [ves [INo
| 8 Namaand Address of Current Registered Agent 10. Name and Address of New Registored Agent
SIMMONS, CLAYTON D. 81| Name
200 W. FIRST . B2} Sireel Address (P.O. Box Number is Not Acceplable)
SUIE 22
SANFORD FL 32TT1 63
84| City FL 85| Zip Code

T Parsuant 1o the provisions of Sections 607 D502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statermant for e purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wth, and accept the obligations of, Section B07.060%, Flarida Statules.

SIGNATURE . . . S
et b e pra e ngent and Bitle it apgiinable {NDTE- Registerad Agent signature required when reinstating} DATE
2. 15 AND DIRECTORS 13. ADDITHONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
THLE D T DELETE 11TIME [ Change |1 Addition I3
NAME FRICKE, SHARON S. 12 NAME §
siees aomtss | 290 BLACKWATER PL 13 STREEY ADDAESS 2
[ orvsize | LONGWOODFL 1400Y-51.2 ?,
TinF D ] OFLETE 21TILE [ Change ] Addition
HAME WILLIAMS, ELIZABETH A. 22 NAME
steraonmss | 250 BLACKWATER PL 23 STREET ADDAESS
LONGWOOD FL 2 4CIY-S1-2P
o [ DFLETE 31TILE [ change” ] Agdition
MAME 27 NAME
STHEET AIDRE S5 32 STREEY ADDAESS
Lerese 34.C1y-ST-2
ILE [T petee 41 THE [ Cnange ] Addition
NAME 4 2 NAME
SIHEEE ADDRE S5 43 STREET ADDRESS
L L S AAGY. ST 2P
L [ eceTe 51 THILE [T Cnange T Acdition
NAME 52 NAME
SIKEFT ADDRESS 53 STREET ADDRESS
LoY-St-7h 5407y SF- 2
e | T T oeLETE 61 TILE [Jcnange ] Aadition
NANSE €2 NAME
STREET ADDRLSS 63 STREET ADDRESS
iTY-§1-7 ¢ o 64 LITY-5T- 71
14, | dohereby cerlify that Ihemformahon supplicd with thas fiting does not qualify for the exemplion stated in Saection 118.07(3)(1), Florida Statutes. | further certily that the

informeicn dhcated on this annual report of supplamental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
Jarm an officer or divector of the corperapan or the receiver o tutles empowered to executs 1his report as reguired by Chapler 607, Florida Statules; and thal my na
appears in Block 12 o Bl‘céu‘e il changled, or g an gltachmentwith angeddress. d

SIG NAT U R E : % ‘ IG;;E%FF—IE;;E?! i?fg'gEZALﬁ‘h“A'ww ‘L—M '; jj————-——3‘3? #qu

SIGNATMH TYPED OR PRINTED NAY Fytirng Prene ¥




