‘ CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # P93000047872 (5)

1, Corporation Name

NPA MEDICAL BILLING SERVICE, INC.

SUITE 501 |

Principal Ptace ot Business

8001 N DALE MABRY

TAMPA FL 33614
us

Muailrigy Ackdress

8001 N DALE MABRY
SUITE 50t )

TAMPA FL 33614

us

0 0 O

. Date Incorparated or Quatified

3a. Date of Last Report

04/14/1995

06/30/1993

21]

2. Principal Place of Businass

2a. Md;hr'wg Address

. FEl Number

Appiied For

59-3190846

Not Applicabie

26}

Suite, E\[)TH‘ alc.

Sulte. Apt. &, elo I 5. Certficate of Status Desired a $875 Adc!itional
—Zﬂ §| Fee Required

City & State - —W City & State 6. Bwwclion Campaign Financing 0 $5.00 MayBe
;;l 281 Trust Fund Contribution Added to Fees

Zip Country | i | Country 8. This corparabon has hapility for intangible tax under s 199.032
24 25! [29] N 30| Flonda Statutes [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o - o T 817 Mame -

SOSTACK, SCOTI' v 82| Streel Address (P.O. Box Number is Not Acceplable)

8004 BANA VILLA

TAMPA FL 33635 83

B4| Oty 85| Zip Code
FL |

or registered agent, opol
farmiliar wilth, and ag

11, Pureuant o o provisions of Sections 607 .ah0y ard 607 1573, Flonda Sttt
in jhe State: of Florcda Such change was authon
Phyatons of, Section 6070500, Flarida Statules

A AAe— Ko V. Sesoith

f, in

05, the above named corporahion subo its s statement for the parpose of changing its regstered office
2 by the corporaton’s board of dreclors. | hereby accept the appointment as registered agent. | any

2/

SIGNATURE. i -~ Lo
Wz typeid o P e i ne F Feg sene et o il o anGe -ibd: (hTTE Pl juateonia, Age 0 sigidfion: fos ol &0 o 5000l
12. ] OFFICLIRG AND DINECTORS B K o ~ ADDITIONS'CHANGES 10 OFHIGERS AND DIRECIORS I 12
THLE P 1 DELESE PUTLE (& Charge [ Addion
HAME SOSTACK, SCOTT 17N
srrcer aooress | 9004 BANA VILLA 13SIREE ALDALSS
Ty -51-2 TAMPA FL 33,38 1401175120 o 33,35
TiliE ] DELETE 2170 3 Change [ Adgition
KAME 22 NAYE
STREET ADDAESS 23 51REET ADDRIGS
CAY.51.71P . 24TIY-S12P B
TMe [J DELETE 3 UTLE [ Change  [] Addition
NAME 12 KAKF
STREET ADOKESS 33 STHER 1 ATDRESS
CiTy-51- HF s _ 3400y 5120 ]
TIMLE [ GELETE 4 1NIE (] Change  [] Addiior:
NAME 47 hAME
SIACET ADDRESS 43 STREE] ADDRESS
ClTy - S1- 217 } 4411y -8T-7,
TM1<€ [ DeLETE 5 TILE [ Chargz [[] Addilion
NAME 53 HaKE
STREET ADGRESS 53 STREFT ADDRESS
City-87- 20 _ ) 54 (4Ty-S1-2IP
TILE [10tLETE RN [ Change  [[] Addtion
NAME 67 NAME
SIHEET ADDRESS 63 SIREST ADDRESS
Ty -5T-2F EACITY & -2

cath: that | am an offcer or drector
appears in Biock 12 or Block 13 f

SIGNATURE: .

14, 1 do heraby cartily thal the Fformation supplied wilh tis fing s voluntarly furnished and does not qua
certify that the information indicated on this annual report or supplemental annua! repod s true and acowrate and that my signature shiall have the same legal effect as if made under
£ the comigrat-on of the recesver Oor TUSTEE epowene:d to execute ihrs report as required by Chapter 807, Florida Statutes; and that my name

wangod, agfn an allazament with an add-ess

Zpr— S V. Sosmcw

\GNATURE AMC TYPED OR PRINTED NAME OF $IGNING OFFICERA OR DIRECTOR

ity for the exempton staked in Section 119.07(3)(k). Florda Statutes. | further

3/

§13 930 Feey

Dt iva Proree #

CR2EQ34 (12/95)




