FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF T
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P93000047872 (5)

NPA MEDICAL BILLING SERVICE, INC.

 Pancipal Plaze of Hus noss Maiing Address

AN

FL

8001 N DALE MABRY 8001 N DALE MABRY
SUITE 501 | SUITE 501 1
TAMPA FL 33614 TAMPA FL 33614-3265.
us us 3. Date Incorporated ar Quatified | 3s. Dale of Last Report
05/01/1996
[ 2 Principal Place of Business 2. WMailing Adldress 4, FE) Number Applied For
1] 9219 ) Uimes Ave ] Gold o  Hewes 58-3190846 Not Applicable
Suite, Apt w1, elc Suile, Apt. #, eic. ” " i $8.75 Additional
E___________ __h"Lo[ o ;] B Lol 8. Centiticate of Stalus Desired - Feg Pequired
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
?3| T Men -El TMat G Trust Fund Contribution Added to Fees
L _ Country I ‘ Country 8. This corporation has liabllity for intangible tax under 5. 199 032,
..2..51... . 33 Gl \'( 25] us 2;| 32 (i ;l ud Florida Statutes Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
SOSTACK, SCOTT V 81( Name
8004 BANA VILLA 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33835
a3
84| City 85| 2ip Code

[ 1. Purstad 1o the provisions of Sach
ollice o registerad agent, or both i the

Agent b any familiar vath, and acglfpl thyp

SIGNATUR:

ol

5 607 0502 and 667.1508, Fiorida Statutes, the al

igations of, Section 607.0505, Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered
ale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Y 2

o S g e o gt P Py sfirna agent ano e it anplatlo (NOTE: Rogrstered Agent signalure required when rairstahing)
12. ] o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T LT orLETE TATME P Change ™ ] Addition
T SOSTACK, SCOTY 12 NAME
sinter oo ss | 9004 BANA VILLA 1asteer iopeess | 19506 HiRuATHA £P
Lo ze | TAMPAFL 140TY-§-71P ODESSA  fF 22550
T 7 DeteTe 21 TILE [J Change ] Addition
HAML 22 NAME
SIREET ATIDRE S5 23 STREET ADDRESS
ClIy-§1- 7F 2 40IY-51-7P
IBT; ] DELETE 31TIMLE [T Crange . L] Addition
HAME 12 RAME
SIRIE | ADORESS 3.3 STREET ADDRESS
Y-S50 21F - 34.CITY-ST-2IP
1L [T DECETE 41 TNE [ Change [T Additian
HAML 4.2 HAME
SIRFE | ALHESS 4.3 STREEY ADDRESS
| arest-af AACITY- 5721
T [_J DELETE 51TITLE [Ocnange [T addition
NAKE ' 5.2 NAME
STRIET ALDAESS 5.3 STREET ADDRESS
| GOV ST 20 ] 54 CITY-ST-2iF
TILE T DELETE 61 TILE TJ Change 1. Addition
NAME 62 HAME
SIREET ABDR? 55 6.3 STAEET ADDRESS
£i1v-§1- 2P 6.4 GHTY-57- 1P

Larm an officer or <rgcion of the corporation
appears in Blozck 12 or Block 131f changed,

SIGNATURE:

SIGHATUREAN

34, (6o heretyy ceruly that the informalion supplied wih this fiing Goes nol quality 1o 1he exemplion stated in Section 118.07(3)(), Flonda Statutes. | furthar cerly that o
information indicated an this annual report or supplemental annual repor is true and accwrate and that my signature shall have the same legal effect as if made under oalhy; that

or jhe receiyer of trustee empawered to exacute this report as required by Chapter 607, Floride Statutes; and that my name

achment with an address.

L CHLHELEED

on

€3 9% 0er

g//v-/ ¢r

Date

Daytirme: Frcre 4

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



