MR Rl el ol

giiac RIRLERS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o
CORPORATION

ANNUAL REPORT et Secrelaryof Sato
1998 A ] DIVISION OF GORPORATIONS SGCI'etaI'y Of State

i

DOCUMENT # K89252 (6)

1. Corporation Name

SPECIALIZED MEDICAL BILLING, INC.

A A

Principal Place of Business Mailing Addross
2151 W. HILLSBORO BLVD 199 8. ADDISON RD.
STE. 7 STE. 101
DEERFIELD BEACH FL 334421275 WOOD DALE 1L 80181 DO NOT WRITE IN THIS SPACE
us ‘ 3. Date Incorporated or Qualified
L 05/17/1989
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 [26] 650125321 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. iti
i - ' 6. Contificate of Status Desired  [J $8.75 Addiional
H‘ 27-I Fee Required
City & Stata Gy & State 6. Election Campaign Financing $5.00 May Be
E‘ ] @l__ R Trust Fund Conlribution ] Added to Fees
Zip | Country | - Country B. This corporation owes or has paid the cureent year Intangible
m 2;’ ZQI i 561 Personal Property Tax due June 30. [ Yes MNO
9. Nameo and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
BENNETT, JANE L 81| Name
2151 w HILLSBORO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. #307
DEERFIELD BCH FL 33442 83
84| City FL 85| Zip Code

R L SR LT

1%, Pursuant to the provisions of Seclions 607.0L07 and 607 1608, Florida Stalutes, ihe above-named corporation submits this statement for 1he purpase of changing its registerad
office or registered agenl, or both, in the Slale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famihar vath, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ | S

Sl L hsb s

Sigralure:, I};;»}i o .}_-rﬁn A e ol 1 ‘e mgpnt .HIT'J_I-;‘_\r-‘_If_M-]-iLlﬁ[‘vl!:\;:_ o (NOTF Regislerng Agent signature reguired whon reirstatingy DATE
12. QrEICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e F [ e 11 L [Jchange L1 Addition
NAME BENNETT, JANE 12 NAME
smeeranphess | 2151 W HILLSBORO BLVD., #307 13 STREET ADDRESS
CITY-§T-2IP DEERFIELD BCH FL. 33442 14C1Y-51-2P
e v T peLete 21 1L I Change  [_] Addition
NAME SOLOMON, MICHAEL 2.2 NAME
seerancress | 2151 W HILLSBORO BLVD., #307 23 STHEET ADDRESS
CITY- §T-217 DEERFIELD BCH FL 33442 2 ACITY-S1- 2P : :
TITLE 13 ' [T DELETE 3.1 TILE O change [ Addition
HAME JOYCE, SCOTT 32 NAME
sweeranoness | 2151 W, HILLSBORO BLVD., #307 33 STREET ADORESS
CITY-S1-2P DEERFIELDBCHFL 33442 34 GOY-51-2IP
TITLE , O prieve 41TLE T Change [ Addition
NAME : LINAME
STREET ADDRESS 4 4.3 STREET ADDRESS
CITY-ST-21P - 44 CIIY-S51- 2P
TITLE o ] beLETE 51TITLE TTchange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY- 5T-2F
TNE T DeLETe 6.1 TMLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STRECT ADDRESS
CITY-ST-21P 6.4 CTY- ST 2P

44, | heraby cerllly \hat the information supphed with this Tiling docs nol gually for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further cartily that the information
indicaled on this annual reporl ar supplementat annual report is irue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an
afficer or diracter of the corparalion of the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i W\d or mﬁt%m“ Wm%

P I i —— y Iy

£ N May 07 1998 8:00am

CR2E034 (10/97)



