FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT #

1. Corporalion Name

Principal Place of Business

8019 N. HIMES AVE
SUITE 201

TAMPA FL 33614
us

2. Pnnclpal Place of Busingess

:I 0| u I?UICH BLJD

Suito, Apt. #, otu

@ GoY

City & Stale

:LI]‘LM’G =~ ¢

mELAL; A

25|
'SOSTACK, SCOTT V
8004 BANA VILLA
TAMPA FL 33835

office or regisloregl agoA,
agent Eamilann I

indicatod on t
officar or director of the corparahon o
Block 12 o Block 13 if changed, or o

QIRNATIIRE:

9. Name and Address of Current Reglstered Agenl' o

1t1. Pursuant lé_lTlé.f;;'c}i';QEn-é ol Sections GOV 0607 and 6071608, Flonda Statutes, the a

FILED

5L ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
IHWVISION Of CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

P93000047872 (5)
NPA MEDICAL BILLING SERVICE, INC.

'M:'uﬂrr.y"l\ddrcss

O O

8019 N. HIMES
SUITE 201
TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 06/30/1993
2a. Mailing Address 4, FEI Number Applied For
26| P [N l}a)( 2,"?2_ 93‘é | £9-3190846 Not Applicable

Suile:, Apl ¥ ele
27|

0 $8.75 Additional

B. Cortificale of Status Desired Feo Required

Cry & State

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2] 774,]1//{,,, -
23CP}-283, o  Uud

2|

8. This corporation owes or has paid the cuprent year Intangible
Personal Property Tax due June 30, Yes [dno

10. Name and Address of New Registered Agent

B1| Name

Sour V. Sosmt

82| Strect AddreSSl(P.O. Box Number is Not Acceptable)

9506 HIAVATHA _AD

B3

84! City

85

ODESs 4 FL || 257

bove-named corporahon submils this statement for the purpose of changing its registered
of both, in ihe: Siete of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
i a o sl thie obhigntions, of, Section 607.0005, Flonida Statutes.

SIGNATURE Scorr V. Sosmce PRESHDEST o o / 3/§ g
& .48 .l o Al Bk raara ol g dere bage e e f gt die (NOTE Flegiste red Ag( il sgna!uvc rc-qu wred when roinstat -ng} DATE
12. OFFIGH IS AND DI GTORS 13, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ " et ATHLE DR Change J_J Addition
NAME SOSTACK, SCOTT 12NAME
sweet aooness | 19508 HIAWATHA RD 1.3 STREET ADDRISS
CAIY-S1-2p ODESSA FL - 14CY-51-2F 2P 15 33586
MLE Toiee e CJChange ] Addition
NAME 2.2 NAME
STREET ADDRISS 23STREET ADDRESS
ity -S1-21p 2.4 CIY-S1-2P
e T "o 31TIILE [ Charge ] Addition
RAME 32 NAME
STREET ADDRESS 23STREET ADDRESS
CirY-S1-7¢ 3OV -51-79
e T [ i 41TITLE I Change T Additior
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P L 44 CITY-5T- 2P
Tine o ot 51 TITLF [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 573 STAEET ADDRESS
CITY-S1-21P o ) 54 CNY-51-2IP
TmE [J oeLere §10LE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-2IP £4 CITY-SY. 2IP

cr wlf Sormac

4. T horoby cerhlr'tﬂéﬁTlfO infonihon supphed wilh this fiiing docs not qualify for the exemption stated in Section 118.07(3)(1). Florida Statules. 1 further cerlify that the information
iis annuat eporl o supplomenta annual repaorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sreciver of hastoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Chment with an addross

/1 /¢¢ 012 G2 9705

CR2E034 (10/97)



