SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON % Sandia B Mortham
ANNUAL REPORT

1996
DOCUMENT #  M52653 (6)
SOUTH FLORIDA MEDICAL BILLING, INC.

Secretary of State
DIVISIGN OF CORPORATIUNS

Principal Place of Business Mailing Address ‘ ||||||“ |Il I“|| “l‘l |’||‘ Illll ml I‘l“ I‘I“ |||“ M“ I||I| I‘l“ 1“’

249 5 STATERD 7 249 G STATERD 7
MARGATE FL 33068 MARGATE FL 33068
3. Date Incorporated or Quabfied 3a. Date of Last Report _,]
05/26/1987 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appied For
m ’gl 59-28039_99_ R Nol Applicable
Suite, Apl #, elc Suite. ApL #, el
LHe, Al e Hie. Ae e 5. Certificate of Status Dosired [:] $8.75 AdQ|1iona1
El ;l Fee Required
Ciy & State City & Stale 6. Electon Campaign Financing 0] $5.00 may Be
;;l . m . Trust Fund Cartribution Added o Fees
21p Country Zip Couritry B. This corporal:on has iabity for intanginle tax under s 192037
. a
;4—1 250 29 30] Flonaa Slatules [] ves (] nNe o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81] Name - —
SANDRIDGE, ELIZABETH ElrzpRerw  LEEs -
2745 SOUTHWEAST 80TH STREET 82| Strect Address (PO Box Number 1s Mol Acceptable)
OCALA FL 34480 m .
B4| Ciy FL 85| Zp Cocier

allice or registered agent, or both n tne State of Florida Such changa was authanzed by the carporaton’s board of dieclars | hereby acoap the appoiniment as regpsteced
agent i am lamiliar with, and ascept the obigations of, Section 607.0505, Flanda Statules

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Flangda Statules, the above-named corporahan submis trus statement for the purpose of changing its registered

SIGNATURE _ . e . . R I e
Cigratre typed o prosek oame of « argant ond Tihe ] apgietde (NEHTE Ry red Agant sigranse fedfate 3 whar st ne DATE

12, “OFFICERS AND DHRF CTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Ttk P [ ] orete VLI T Changr ] Addwan

NAME LEES, ELIZABETH 12 NAM!

STREET ADURESS 2745 SE 80TH ST 1 ISTREET ADDRESS

LITY-5T-2F OCALA FL 1A CY-§1- 2P B

TiE Y] 1§ DEFIE 21TILE [] crange [ noditan

NAME LEES, BARRY 22 NAMIE

STREE] ADDRESS 2745 SE 80TH ST 2 3STREFT ADDAESS

CiTY-5T-2P OCALA FL 2 4CIY-SE 2P .

THLE [] okt T1TILE [ enange [ Adation

NAME 32 HAME

STREET ADDRESS 33STREFT ADDAESS

CITY-51-20 3401V -5T- 2P

e [T oewere VT T 7 change 1 Adotien

Nawe 4 2NAME

STREET ADDRESS 435TREE ADURESS

CITY- §1-2P S40TY-51-2P ]

TITLE [ boese 51TILE [T change [ Addtion

HAME 52 NAME

STREL1 ADDRESS 53 STREET ADDFESS

OITY-§7- 2 54CHY-ST- 2P

TTLE ] Driete 61TINE [ ] Charge [ ] Addon

NAME 62 NAME

STREEY ADDAESS 63 5TAFET ADDAESS

EATY-51-2F 64 CITY -SI-2IF

14. 1do hereby cartiy that the infarmanon supplico with this fiing 15 voluntarly furnishied and does not qualify for the exemplion stated i Section 1 19 07(3)k) Flonda Statutes |

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an adaress

SIGNATURE: .5t leee. ElrzalBer#® Lees  Elafoe 9947

Sihis0nE Ao TVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR. by T e

o %

turther cerlify thal the mformation incheated on this annual repaort or suppiemental annual report 15 rue and accurate and that my signature shall have the same legal effect as it
made under palh, that | am an oficer or diecctor of the corporation o the receiver o trusleg empowered 10 execute this reporl s rea-hred by Chapler 617, Flonda Statutes and

-7742

CR2E034 (3/96)




