e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f ) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K89252 (6)

1. Carporation Name

SPECIALIZED MEDICAL BILLING, INC.

T

L6 FLORIDA DEPARTMENT OF STATE
] -_ s‘} Sandra B. Morlham

i Secretary of Siate
‘ DIVISION OF CORPORATIONS

A

Principal Place of Bus:ness Mailing Address
2151 W. HILLSBORO BLYD 193 S. ADDISON RD. STE. 1(¢
STE. 307 WOODDALE 1L 60191
DEERFIELD BEAGH FL 33442-1275 us .
3. Date Incorporated or Qualified Ja. Date of Last Reporl
05/17/1989 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 ) [26] 650126321 | TRt Applcatle
| Sute. Apl 4, cte. Sutte, Apl. 4, ete. 5. Certificate of Status Desired O $8.75 Adc!iiional
2;| E] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Gonltribution O Adcled to Fees
L Zp | Counlry Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24] zsl Eﬂ 35] Florida Statules [ Yes B&No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BENNET[- JANE L B2| Street Address (P.O. Box Number is Not Acceplable)
2151 W. HILLSBORO BLVD.
STE. #307 &3
DEERFIELD BCH FL 33442 e FL [

I 1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SHGNATURE | e L - e . e o . i
Sigratura, tyued of prnted nane 9 registared ayent and e If appdizable {NOTE - Regstered Agant signature required wher reinstaling) DATE L’D\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF P [T DELETE 1 1TILE O Chenge  [) Addition |y~
KAME BENNETT, JANE 12 NAME 3
e avoeess | 2151 W HILLSBORO BLVD., #307 13 STAEET ADDRESS o
CITY-8T-2IP DEERFIELD BCH FL 33442 14CTY-51-2IP &J
TITLE v ] DELETE 2 17MLE [ Change  [J Addion  |€
NAME SOLOMON, MICHAEL 22 NANE
STAFEY ADDRESS 2151 W HILLSBORO BLVD., #307 23 STREET ADDRESS
REH’Y—SI—I\P DEERHELD BCH FL 33442 24 CITY-ST-2IP
TITLE 1S [ DELETE 3 1TILE [ Change [} Addition
KaMte SCOTT, JOYCE $2NAME
STREET ADDRESS 2151 W. HILLSBORO BLVD., #307 33 STREET ADDAESS
oily-51-2p DEERFIELD BCH FL 33442 340IV-S1- 2P
TITLE [T DELETE 4.1 TI1LE [} Chang: [} Addilion
NAME 4.2 NAME
STREE? ADORESS 4.3STREET ADDRESS
CHy-S1-70P 44 GTY-51-2iIP
TNLE [J DELETE 5 1 TITLE {3 Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
Cify-87- 2P 54CHY-§1-21°
s [ DELETE 6 1TILE [C} Change ] Addition
NAME 52 NAME
STREE] ADCRESS 6.3 SIREET ADDRESS
CITY-5T-21F 6.4 CITY-51-2I
14. 1 do hareby certify that the information supplied with this fiing is voluntarily furnishod and does not qualify for the exemplion stated in Section 118.07(3)ik), Florida Statutes. | furlher
certify that the informajg Lcated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

oathy; that | am an offi
appears in Block 12 o

SIGNATURE

f the corporation or the receiver or Trustee emmpowered 10 executs this reporl as required by Chapter 607, Florida Statutes: and that my narme
if ¢ ed, or en an allach 2 with an address.

URE mbﬁiﬁhﬁd‘ﬁfmeoﬁ@ﬁmﬁ T e ’/y'éz éc/ '? A'_'@%,ﬁé&mjﬁﬁj*’




