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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K89252

1. Corporation Name

SPECIALIZED MEDICAL BILLING, INC.

Principal FPlace of Business

2151 W. HILLSBORO BLVD
STE. 307
OEERFIELD BEACH FL 334421275

Mailing Address
199 S. ADDISON RD.

STE. 101
WOOD DALE IL 60191

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 020 ***150.00

AR R

DO NOT WRITE N THIS SPACE

us 3. Date | corporated or Qualifed
05/17/1989
2. Principe! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;\ El 65'0125321 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
E\ 0P ;l P 5. Certifcate of Status Desired O si;i;?sznal
City & Shate City & State 6. Electicn Campaign Financing  — $5.00 13y Be
E‘ E\ Trust H'und Contribution Added t: Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2_41 r2v51 E Personal Property Tax. O vYes HNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere-d Agent
81| Name
BENNETT, JANE L
2151 W HlLl.SBORO BLVD 82| Street Address (P.O. Boy Number is Not Acceptable)
STE. #307 33
DEERFIELD BCH FL 33442
Ba] City F L 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502
office or registered agent, or both,
agaent. | am famflar with, a

and 607.1508, Florida Staty tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered -
i the obligat ons of, Section 607.0505, Fiida Statutes.

SIGNATUFE / 5 k. Gsut)sTr 74-?.5'\7 / 29
% of ragistered agent and title if applicable. {NOT =. Registered Agent signature required when reinstating) BATE [
12. f QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE _g [] DELETE 117ILE [IChange [ Addition
NAME ENNETT, JANE 1.2 NAME
streeTaporess| 2151 W HILLSBORO BLVD., #307 13 STREET ADDRESS
CITY. ST-ZP DEERFIELD BCH FL 33442 14 CITY-ST-2P
TITLE Vv {1} DELETE 21TILE {JChange [ Addition
NAME SOLOMON, MICHAEL 22NAME
smeeTaporess| 2151 W HILLSBORO BLVD., #307 23 STREET ADORESS
CITY- ST-ZPP DEERFIELD BCH FL 33442 2 ACTY-ST-2P
TITLE 18 [ DELETE 31TITLE [OChange [ Addition
NAME JOYCE, SCOTT 32 NAME
streeTaporess| 2151 W. HILLSBORO BLVD., #307 33 STREET ADORESS
CITY-ST.2IP DEERFIELD BCH FL 33442 34 CITY-ST-ZIP
e 1 DELETE S1TE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [J DELETE 51 TILE []Change  [] Addition
MNAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TMe ] DELETE 6.1 TIMLE [OJchange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS.
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. T hereb / certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further criify that the infarmation
indicated on this annual report cr supplemental :nnual report is frue and accurate and that my signat re shall have the same legal effect as if made urder oath; that | am an
officer ur director of the corporalion of the receiver o trustee empowered 1o execute this report as reguired by Chapte- 607, Flonda Statutes; and that my name appee rs in

Block 12 or Block 134 cha

SIGNATURE:

SIGNATL G
Vi

PEU OR | RINTED NAME OF Sk

d of an an atlachmient with an address, with a | other lika empowered.

% iz _

Tawvs b Rawzr

ING OFFICE}: OR DIRECTOR

s

0529411

x T2 Ty /23,9

Daytime Phone #

CR2E034 (11/38)

—



