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FILE NOW: FILING FEE AFTER MAY 137 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Coiporation Name

SPEEDY MEDICAL BILLING, INC.

Mailing Address

617 HATTAWAY DRIVE
ALTAMONTE SPRINGS FL 327901

Principal Place ol Business

617 HATTAWAY DRIVE
ALTAMONTE SPRINGS FL 32701

FILED
Apr 15 1998 8:00am
Secretary of State

OGRS

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

12/18/1992
2. Principal Piace of Business 28. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-3154971 Not Applicable

Sultg, Apt. #, elc. Sulle, Apt. 4, elc.

22] 21]

0 $8.75 additional

5. Certificate of Status Desired Fee Required

City & State | Gily & State &. Election Campaign Finanging $5.00 May Be
E 28] Trust Fund Contribution Added to Feas
Zip Counlry | A Country 8, This corporalion cwes-e+has paid the current year Intangible
?{1 ;"B] 291 Ba Personal Property Tax due June 30. Yas O No
$§. Name and Addreisks_g_l'_0urrenl_l_l_qglstered Agent 10. Name and Address of New Registered Agant
SHUJAAT, SANJEEDA 81| Name
1
617 HATTAWAY DRIVE 82| Sueel Address (P.0, Box Numbar is Not Acceplable)
ALTAMONTE SPRINGS FL 32701
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sectons 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sigaliure. yped o printed name of rogetered agend and tie | apphoabie (NOTE Registerad Agent signalure ragulred whon reinstatingy OATE <
12, OF FICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE TATILE [T chenge [ Addition |
HAME SHUJAAT, SANJEEDA 1.7 NAME §
smeeraooress | 817 HATTAWAY DRIVE 1.3 STREFT ADDAESS <
CAIY- 5129 ALTAMONTE SPRINGS FL 32701 1LACY-§1-2 &
TITLE [ orLete 21TINE [ change T Addition |&
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T-2P 2.4CITY- §T- 7P
TMLE [0 pecete 3ATITLE ~ [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, DITY-ST- 2P
TILE [ DELETE 41 TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44 CITY-S1- 7P
TILE ] DELETE 51 0TLE T change ] Addition
HAME 5.2 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-51-2p 54 CITY-ST-ZP
TITLE [] DeteTe 6.1 MLE ] Change T[J Agditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P I 6.4 CITY-ST-ZIP

14, | hereby cerli

Block 12 or Block 13 il changed, or on an attachmenl with an address

L

__________ o (1‘. 0w

thal the information supplicd with 1his [iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that [ am an
olficer or director of the corporation of the receiver or fruslee empoweraed to execute this report as required by Chapter 607, Florida Statules; and thal my name appéars in

Ll law



