SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09115/99: 3550 IF D!SSOLVE() HiN!IIUM AMOUNT DUE TO REINSTATE: 5750]

.-

’  PROFIT

CORPORATION
ANNUAL £EPORT

1999

DOCUMENT # K42749

ELECTRO MED BILLING SERVICES, INC.

Principal Place of Business

250 BLACKWATER PL.
LONGWOCD FL 32750

FLORIDA DEPARTMENT OF STATE
Katharine Harrls

Secretary of State
DIVISION OF CORPORATIONS

“Mailing Address
250 BLACKWATER Pi.
LONGWOOD FL 32750

Q012857

FILLL
SIARY CF singe

ST SET I DY

99AUG 23 AM 8: L

LT T

DO NOT WRITE IN THIS SPACE

|3, Date | Incorpora!ad or Quatified

_ 11/01/1988

2. Principal Place of Business TTUTTTTTT 2a. Mailng Address T T4 FES Number T Appﬂga For
m . - - 7;6‘1 o . N o 59-_2920150777 e Nat Applicable
,;;I Suite. Apt. #, elc. 2:4 Suite. Apl. #, etc. §. Cenificate of Status Desired [:I s%ii::ﬂ;‘;%ﬂﬂ
City & State - :_ Cy &'state T ) ;_-ggaén-(}am;;lgn Financing o 35__66fMay Ba
S ?a = ] TrustFund Conlribution [ Added to Fess
o9 Country Zip _ . Country 8. This corporation owes the current yaar
Fa) —Z—SI 29] o —30] __L._ Intangible Personal Properly D Yas [:J_ MNo
9. Name and Address of Currant Reglslered Agenl . . . ._.._%0. Name and Address of Now Reglstered Agent |
B1| Name
SIMMONS, CLAYTON D. . e . i
200 w FIRST ST 82| Street Address (P.Q. Box Number is No1 Acceptabla)
suTE n _ﬁ ————a ————— e = e — L m—e -
SANFORD FL 32771 A O _ .
84| City FL l Ziqp Code
11.  Pursuant o the provisions of sections 607 6502 and 607 1508, Fiorida Stalules, the above-named cor_pOfatmn ‘submits this slalement for the purpose of changing its re§|slered
office or registered agenl, or both, in the State of Florida Such ¢hange was authorized by the corporation’s board of direclors | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obhgations of, section 607 0505, Fiorida Statutes
SIGNATURE . . - — e I E——
L Slgnauvs !'yped o Pﬁvnmd nim_e“n_l. Feg_lslf fﬂaﬂ"" am_j |l_\.0 I"_a,*fi\fﬁ:lrl" e }TE Regmfﬂfud A;“q_fml “9"3:"37‘7“']7'7"3‘1 whan rer QATE i 8
12. B __OFFICERS ANODIRECTORS | Ei o ADQ_IIIONS{QW_QES TO OFFICERS AND DIRECTORS IN 12 )]
TILE D [ Joecere LITINE [ crange [ ] Agdnan | 2
NAME FRICKE, SHARON S. § 2 NAME §
street anoaess | 260 BLACKWATER PL 13 STREET ADORESS i
CITYST2IP LONGWOOD FL LACITYST2IP o
S e P Pl L L e e e e e — 0
TITLE D DUE&ETE 21 TITLE [J change [ addition
NAME WILLIAMS, ELIZABETH A. 27 HAME
sTreeT aporess | 250 BLACKWATER PL 2 3STREET ADDRESS
CITv-ST-21P LONGWOOD FL -  Mesorvstae e 3
TLE M oewere J1TITLE [ change [ adstion
NAME J2INAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P o o - ___Q34acrystae | e .
TITLE [ Joecere 41TilE [ ] cnange ] aganon
KAME 47 NAME
STREET ADDRESS 41 STREET ADDRESS
CITr-51-21P - o 44 CITY-5T-2P =
TInLE [ Toecete S1IME 1 change [} Adaiton
NAME 5 2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-21° - . 3 SACTY.ST-2IP _ _ i i
TITLE [:] DELETE E1TITLE [:l Gharge E:] Addition
NAME € 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2iP 64 CITY-ST-2iP

in Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby certify that the informalion supplied with this fling does not qua!ﬁy for the exempluon stated in saction 119 07 (3. Fiotida Statutes. 1 further carlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am
an officer ar director of the corporation or the receiver or trusles gmpowered to execule this report as required by Chapler 607,

ad, or on gn attachment with an gddrass

lorida Statutes; and that my name appears

F-206-9 9 tfy19-339 83722



CNPPPJT2 - 01
SAMAS

POSTED JOURNAL
AUDIT LOCATION

QL 450000
SITE

SWDN C0000003939

ACCOUNT coDE CF TC OBJECT AMOUNT
45 20 2 130001 45306000 00 000100 09 45 0010 150
TRANSACTION CODE TOTAL - 45 150.900

RUN DATE 08/16/1999 AS OF 08/16/1999

- CENTRAL ACCOQUNTING

TRANSACTIONS BY SWDN WITHIN INITIATING OLQ AND SITE

= STATEWIDE
- DEPARTMENT OF STATE
- NO TITLE

ADOCKO DORO71

450000

PAGE 1
Ao s r====== BEMEFITTING DATA --cemcee—mm_____
ACCOUNT CODE CF TC OBJECT




