FILE NOW! FILING LEE AFTER RS %?Elsq i FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # K427;9 (7)

:*‘- 1 1. Corporation Name

ELECTRO MED BILLING SERVICES, INC.

IR RO ECTR B

Principal Place of Business Mailing Address
250 BLACKWATER PL. 250 BLACKWATER PL.
LONGWOOD FL 32750 LONGWOOD FL 32750
'_ DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
;|2 26 592920750 Not Applicablo
: Suite, Apt. #, elc. Suite, Apt. #, etc. ;
8 P P 5. Certificate of Status Desirad O $3'75 Additional
’Z| 27 Fee Required
: City & State City & State 8. Elsection Campalgn Financing $5.00 May Be
! |aa] 28] Trust Fund Contribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
' _2_4] 25 m ;0-] Personal Property Tax due June 30. Oves Ono
' . Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SIMMONS, CLAYTON D. 81| Name
200 W. FIRST 8T. B2 Streot Address (P.O. Box NUmbar 1s Not Acceplable)
SUITE 22
SANFORD FL 32771 83
84| City FL 85| Zip Code

14, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegisterad agent, or both, in tha State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE _ . .

Signature. typod of printed name of registred agent and titic if applicabila {NOTL - Registered Agenl sigralure required when relnstating) DATE c
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
WILE D T OELETE 15 THLE Tl Change [ Addiion | &
NANE FRICKE, SHARON S. 1.2 NAME §
smeersooness | 260 BLACKWATER PL 1.3 STREET ADDRESS ot
CiTY-51- 21 LONGWOOD FL 14011Y-81-2P &
e 1) T DECETE 217NLE [ change [ Addition |©
NAME WILLIAMS, ELIZABETH A. 2.2 NAME
staeeT aporess | 250 BLACKWATER PL 2.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2.4 GITY-§T- 2
TILE L] DELETE 31 TMLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-21F 34.CTY-ST-2IP
TIME ] DELETE 41TE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
LITY-$T- 2P 44 CITY-ST-2IP
TNLE T DELETE 51TITE LJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T-2IP 5.4 GTY-ST- 2P
THLE [T DELETE 61 TMMLE C Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-S1- 2 6.4 CITY-57- 7P

14. | hereby certifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legaf effect as if made undet oath; that | am an
officer or director of the corporation or the receiver or truslea empowared 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an altachment with an adgress.

P — - A/l - /’ 1 |1'pl/: e / ._M l/_.. P ] qﬂ://j




