FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

3 it -3!1:,' .
CORPORATION /a”/ v
o ':P

ANNUAL REPORT g

1996 NS

DOCUMENT # LO5672

1. Corporation Name

FLORIDA MEDICAL ACCOUNTING, INCORPORATED

Principal Place of Business Mailing Adidrass

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Seareliry Of Stls:
DIVISIOMN OF CORPORATIUNS

.

2006 1ST ST. § 2006 15T ST. §
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us

2. Principa Place ol Business T T Ta2a ;7?7 Addess

2] ] 'Bm__s}_i'\hgl

Suite, Apt 8, et
22| - 27)

ude Ant %, elo

City & Sate T Gy & Stats

23 28|

2 Conritey

24] 2]

Om.mm V“‘
0] VRSV faol ,SK

AU UPEATE W UMD

"0'7;31/1939 ]“' Di““cféiﬁ"i'ﬁ?ﬁ's‘
a‘ F[ \ N I Hl\b : T T ” oL Yean

59-2066738 G

SB 75 Addltlona
Fee Requlred

35 00 May Bo
Added ta Fees

8. Tris oo porabon fuas Latality for intangatle oo undeon s 199 852,

Floncla Statutes QIYE‘; o

B Gl huats of Satas Desicee |

B. Elect;m Campaign Financing
Trust Fund Coentribution

9. Mame and Address ofA'éurren_l"Equistered Agent

WEST, CHRISTOPHER DONALD
2806 1ST ST. §
JACKSONVILLE BEACH FL 32250

K08 Flonda ‘%Ml I
s i

11. Pursuant to tha provlswun L Of Soctiors 607 D007 ad GO
or registerad agent, or bath, n e 11:11( of Pl
familiar with, and accept mo abiigptans of, Soclan

SIGNATURE _

Sl e, typard @ g e d e e i

Y TN AT

B4| Cuty

81 Nane

[82] Sireol Addrass (0.0 B Nur e i Not AcCep Ll

(IS LU IR [P (e
12. TGFFCERS A DRICOTORS N REY
i P - Closaer N BRI
NAME WEST, CHRISTOPHER DONALD e
STREET ADURESS 108 HALL PL VRS AL
CITy-SI- 2P NEPTUNE BEACH FL . T 140y 1
THLE D [ 10F1£1¢ S
NAME HUTCHINS, ROBERT . 22hu:
STREET AJDRESS 3029 OBERLIN AVE. YSIAEEY AR
orv-S1. 2 ORLANDO FL I (XTSI
T [][JE.H' 3TI0LE
NAME 37
STREED ADORESS 3% SINEE ADDRE
oIy-SE- 21 ) o Yasnhestar
TILE [ AR 4 Uik
NAME FRERT
STREET ADDRESS EEEAETY IO
CHY-ST-7IP i} o 4401 812
TITLE [ DEcETE 5ot
MAME 57 fothtt
SIREET ADURESS SV ETHE ST AL 5,
Cimy - SF 2P . e BAy 82T
TLF [
NAME
STREET ADDRESS
CiTy-ST- 1P

14. | do herety cartify that e irfontisbon s apphe et g s ovolant
certify thal the mlformation irchoated on this annual repart o7 sugnlk
path; that | ani an officer or director OF o Conpsdeat s ar the ey
appears in Biock 12 ar Block 13 it changad, or on an attachime

SIGNATURE.:

" SIGNATURE AND TQD &R PRINTED NA!

wily freresned &
ntal afnual repornt
T trustee erngpnay

noan ackiress

el e

VeI T Corproralisne S
e i’ board O deees B

Cloacss rust Graatiby foe Baer eeeeinion 54
true awt accurate and that -y,
[ENTIN (ITN{EA

ar ). HoTovens mm '-;\m\“la Qm\ G45- 23NN

F SIGNING OFFICER OR DIRECTOR

10, Neme and Address of New Reglstered Agent

2p Conder

R nil

e ant for the purpase of chianging its registered office
Fherets, @0oet the appontiment as registeed agent | am

L [ —
R . in
ACDTIONS/CHANGES T0 OFFIGEAS AND DVAECTORS ) o
] enange 0 Addnn -
%
Lt
o
o I i _c
O] Change ] A o | O
) - ) tnenge [ AJaLoe |
o "1 Cuange [ Addbon
T [] Cnangr [ Addut o |
|
!
|
T M Cm-:q_v;m [ Adesine

L Seatan 1160730k, Fionda Stanies | lodner
gnature shiall have the s e | legal effect as f niacks undes
sl arm pe e by Chopeter COF, Fiorida Statatern, and that ooy nam

Ut P




