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

Sandra B, Mortham

OMISION OF COmPORATIONS Secretary of State
DOCUMENT #

1. Corporalion Name (1 )

EHYSICIAN ACCOUNTING AND CONSULTING SERVICES, IN

ANNUAL REPORT

1998

ANEAA B ER AW O

Principal Place of Business Maiting Address
C?0 RUSSELL §. STRATTON C70 RUSSELL S. STRATTON
§15) 4157 STREET SOUTH 5150 #1ST STREET SOUTH
ST, PETERSBURG FL 33T ST. PETERSBURG FL 33711 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/19/1988
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] _F9-2870199 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, etc. j i
¢ P uie. AL %, 61 5. Certificate of Status Desired O $8-75 Adsitiona)
22 a Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Bo
23 28] Trust Fund Contrioution O Addad to Feas
Zip Country Zip Courtlry 8. This corporation owes or has paid the current year Intangible
;;l a 2—9l ;] Parsonal Properly Tax due June 30. MYGS O nNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
STRATTON, RUSSELL S. 81| Name
5150 41ST STHEH SOUTH 82| Strael Address (P.O. Box Number is Mot Acceptable}
ST. PETERSBURG FL 33711

83

Zip Code

Baf City FL as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing Its registerad
office or registered agent, or both, in the Slalo of Fiorida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accopt iha obligations o, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printed name of registored agant aad e if apphoatie (NOTE: Reglstered Agent signature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE D T OeceTe 1ATITLE TTChange [ Addition
NAME STRATTON, RUSSELL S. 12 NAME
sreeranoness | §150 415T STREET SOUTH 1.3 STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL 14 BiTY-S1- 70
TINE [T DELETE 21 TILE TJ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-21P 2.4 CITY-ST-2IP
ME T Orete a1 TILE T[] Change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY- 51 2IF 34 COY-ST-2P
ML [ DELETE 41 TILE L change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CHTY-5T-71P
THLE T DELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-21P
TITeE [J oeLete 611IME LJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS . o 6.9 STAEET ADDRESS
GOTY-ST-2P / . 6.4 CITY-ST-2P
14, | hereby certify thal the f atign sUppkEd Avi ing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annug T P o g regpr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Ejon -empowored-to exesulathis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

addre
g .j&——j

corpoRATon (LR "o Cere o Mar 05 1998 8:00am
- ﬁr,._ iy

CR2E034 (10/97)



