FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90113 028 ****61 .25

DOCUMENT # P25602

1. Corporation Name

HOSPITAL BILLING & COLLECTION SERVICE. LTD. CORP

&
gyw

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

320BL3D - PULLD T £ J
ORATION N
Principal Place of Business Mailing Address .
TWO PENN'S WAY TWO PENN'S WAY |
STE. 300 STE. %00 | |
NEWCASTLE DE 19720 NEWCASTLE OE 19720 LLILIE L S S
2. Principal Plaqe of BusinesR i veredge Par }2a. Mailing Address Rjvered ge Park 3. Date Incorporated or Qualifed .
;‘ 118 Lukens Drive - 2_5| 118 Lukens Drive- 08”1“989
Suite, Apt. #,ets. Suite, Apt. #, efc. - e nec| 4 FEI Number L _|... |Applied For. _ _| ,
27T —a T Not Applicable
City & State City & State ] , $8.75 Additional
a ) 5. Certifcate of Status Desied [ A
E‘ New Castle, DE 28i New Castle, DE ° s Hesir Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I 19720 El USA ;l 19720 IEI 1S A Trust Fund Centribution Added to Feas
9. Name and Address of Current Registerad Agent ' 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM 82| Streel Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sacticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

Signature, typed or printed nzme of registered egent and titls i applicable. (NOTE: Registered Agent signature required when reinstating) DATE 5

1z, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 4
TME P ¥J DELETE WTME "o-"-|:Co-President [OJChange  fAddiion | T
NAME KEANE, CHRISTOPHER M ' 12me Tiind LErane £sydy &:Pr{ni—;s >
streetaopress| 12 PHEASANT RUN DR jasmeeaoress| T ones Capital Partners g
crv.stae | WILMINGTON DE 15810 : 14 CITY-ST-2P &4 Shady Kpall Prive &
TME EEMBER MARVIN G {1 DELETE 21TME %I gr ﬁs i ﬂg nt . [JChange  XKAddition (.I>
NAME X B PRIV .
seet aooress| 248 EDGEMERE CT. 2.3 STREET ADDRESS EE Z%ﬁ%gc 2 Rggi‘£6 ﬁgi%ge re
CITY-ST-2P OKLAHOMA CITY OK 73118 2.4CTY-ST-2P ’

[me (D . _  —  —Oomge_ _fume | VP - Administation & CFO [JChenge XXAddfion

[ wwe | BROWNELL, DARRELL 32 NAVE Kevin R. Haggerty
smreeraooress| 2801 ATLANTIC AVE sasmeeTanoress | 419 Karen Lane
ITY-ST-ZP LONG BEACH CA 90801-5694 34.0TY-ST-2P Wallingford, PA 19806
TME Vv T XDELETE 41TME [CChange [ Addition
NAME GROSS, ROBERT E 4. 2 NAME
streetaooress| 725 WINTER WIND WAY 43 STREET ADDRESS
CITY-ST.2IP ROSWELL GA 30075 L4 CITY-ST-ZP
TME vV [J DELETE SATILE [ClChange L] Addition
NAME SIENSA, ROBERT V. 52 NaME
streeraporess| 206 WILTSHIRE DRIVE 5.3 STREET ADORESS
CITY-ST-2P KENNETT SQUARE PA 54 CITY-§T-ZP
TILE [#1] ] DELETE 6.1 TME [Change [ Addition
NAME O'BOYLE, MICHAEL B2NAME
streeTanoress; 768 STACY OAK WAY 63 STREET ADDRESS
CITY-ST-2P MILLERSVILLE MD 21108 §4 CITY-§T-2F

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporation or the receiver of trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oy attachment with anjaddress, with all other fike empowered.
4 Al . e 0 "
SIGNATURE: M TURERAGUIRED , »

(302)552-8057

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNINGOFFICER OR DIRECTOR

d Daty Daylime Phane #



