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'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ) Mar 2 5 1 9 9 8 8 O O am

CORPQRATION e N Sandra B. Mortham "

ANNUAL REPORT Secretary ofbtatn Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000038321 (4)

1. Corporation Name

MEDICAL BILLING ASSOCIATES OF TAMPA BAY, INC.

A0

Principal Piace of Business Mailing Address
8620 EXECUTIVE GENTER DR NO 9620 EXECUTIVE CENTER DR NC
STE 110 DADE BLVDG STE 110 DADE BLVD
8T PETERSBURG FL 33702 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 261 | 598186352 Not Applicable

Suite, Apl. #, aic. Suile, Apt #, etc, 0 $8.75 Additional

"—I &e’ ”o an& Blég' 2—‘ J.I_e ”o DQJQ B’éﬂ- 5. Cortificate of Status Desired Fee Required

Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ ~ ?&J Trust Funhd Contribution O Added to ;:ea
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
m ?ﬂ 29 a . Parsonal Property Tax dus June 30. Oves Ono
§. Name and Address of Currsnt Reglstered Agent , Name and Address of New Registered Agent
81| Nam
JACOBS, RICHARD 0 Tt “ Anobello
13577 FEATHER SOUND DR 82 ﬁddres {P.O. Box Number ig Not tablB
SUTTE 500 83 9% ém&mﬁ fer Pr, No.
CLEARWATER FL M622 _ <5‘+e. 1o, Dade Bldq . _
85| Zip Cade
S Petershura FL 33702

11. Pursuant 1o Jaa provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits $als’statement for the purpose of changing its ragistered

CR2E034 (10/97)

office or rg red agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hersby accept the appolntment as registerad
agent. | a 187 with acgept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Tilod ranie ol nietered nmrm and htle 1 applicable (NOTE: Registerad Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE [T oELete 1.1 TITLE a(;hange [T Asdition
NAME OHOBELLO. JILL § 1.2 NAME
sweersonness | 9820 EXECUTIVE CENTER DR NO STE 110 DADE rasmmeet mocsss | TGO g *l-tu% l% nter Dn Mo,
oY ST- 21 ST PETERSBURG FL raonesrze | SFCpL € 2
TLE T DELETE ZATLE e Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-ZiP N 2 4CITY-ST-2P
TILE TT DELETE 31TILE [ Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ARDRESS
LIy -51-20 j 3.4, CITY-ST-2IP
TMLE [T oFLETE 41TME T T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 4.4 CTY-5T-2IP
TITLE [T DELETE 5.1 TNLE LJ Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STHEET AUDRESS
CiTY-S1-21P 54 GTY-ST-2IP
TE [T oecerg 6.1 TILE LI change  [_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-ST-21p
14. | hereby cerliy that the informglionsupplied 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 opafipplomental 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 director of 1ho corp

Block 12 or Block 13 i chapdad.

dress.

;fjwor or trusige empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CILNATIIDE .



