FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

f

FLORIDA DEPAFI'[M[;NT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P2560

1. Corporation Name

(4)

HOSPITAL BILLING & COLLECTION SERVICE, LTD. CORP

A Al {P\SSF’E'

SECRETAMY OF STATE

FLORIDA

Principal Place of Business Mailing Address
TWO PENN'S WAY TWO PENN'S WAY
kel NEWORSTLE DE 19720260
L 720-2
STLE DE 19720 3. Date Incorporated or Qualified 3a. Date of Last Report
06/11/1989 02/26/1396
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ' 26 22‘2255930 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
| P e A 5. Cerlificate of Status Desired [ $8.75 Adational
22 . ;l Fes Required
City & State . City & State 6. Election Campaign linancing $5.00 may Be
E ;_a—l Trust Fund Cenlribution Added to Fees
Zip Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 26) (30 Florida Statutes Yes ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglsterad Agent
81 Name
CT CORPORATION SYSTEM 82| Stroot Addross (P.O. Box Number is Not Accaplable)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85 Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida_Such chanpe was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Flerida Statutes.

SIGNATURE

Stonature. lypod or printed name o 1egisterad agent ang blke il applicable (NOTE: Regislarec Agent slgnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | K3 ADDTIONG/CHANGES TO OFF ICERS AND DIRECTORS 1N 17
TITLE P [ veLere T1LE [T cnenge [ Addition
NAME KEANE, CHRISTOPHER M 12 KAME
staeeranoress | 12 PHEASANT RUN DR 1.3 STREET ADDRESS
CITY-S1-2¢ WILMINGTON DE 19810 140151 2P
miE D & oecee 21TLE D [T crenge B Addition
NAME MCLAUGHLIN, RONALD, C 20 HAME Pember, Marvin G.
sweeraporess | 11201 N 52ND ST 2asmeeaooress | 248 Edgemere Ct.
CITY- ST 2P SCOTTSDALE AZ zaciy-st-zp . |Oklahoma City, OK 73118
T ¥ T oeCETe 3TTME D §¢T Crenge [T Adation
NAME BROWNELL, DARRELL 32 NAME
sweeTaporess | 2801 ATLANTIC AVE 33 STREET ADDRESS
OiTY-51-2P LONG BEACH CA 90801-5694 34.0TY-5T.2P
TILE ] &I oeLere L1TILE v Xl Change ] Addition
NAME KEANE, CHRISTOPHER M. 4.2 NAME Gross, Robert E.
steeeraponess | 12 PHEASANT RUN DR, wsreeravoress | 725 Winter Wind Way
CITY-§T-2 WILMINGTON DE sacrvst-ze |Roswell, GA 30075
TITLE v [ OELETE 5.1 TITLE _ Change ] Addition
NANE SIENSA, ROBERT V. 5.2 NAME
staeeraporess | 208 WILTSHIRE DRIVE 6.3 STREET ADDRESS a’ %4 7
£Y-S1-2F KENNETT SQUARE PA 54CITY-5T-2IP \P
TITLE D {A] DELETE 6.1 TITLE LD YT T change I Adattion
NAME ROMERD, VICKI 6.2 NAME 0'Bovle, Michael L 4 1
steeevaporess | 98320 WILDLIFE WAY sasecTaohess | /68 Stacy Oak Way M l".
CITY -5T- 2P, BATON ROUGE LA paomvstze |[Millersville, MD 21108 O\b

appears in Block 12 or Block 13 if ¢
Iy

F o b a2 W FEFE"air R

. . L,

14. 1 do harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further cerlify that the
information indicated on this annual report or supplamental annual report Is true and accurale and that miy signature shall have the same legal effect as it mage under oath; that
I 8m an officer or director of the corgoralion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name

angod, or on an aitachment with an address.

T Y, U VA

CR2E(Q37 (9/96)

4




