FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Gnrpaoration Matoe

'P93000075359 (8)
COX ASSOCIATES HEALTH CARE BILLING SYSTEMS, INC.

Fric iyt Phace of Bosinass

Mailing Adcdress

FILED
Feb 20 1997 8:00am
Secretary of State

0 N

AL Pooant o 1he
office o re
agent

SIGNATUIRE

HCO1 80X 690 HCO1 BOX 690
PORT ST JOE FL 32456 PORT ST JOE FL 324570690
3. Date Incorporated or Qualified 3a. Date of Last Report
I . 11/01/1993 0113141 ]
2. P m Al Fiow s of Bisiness, 28, Mailing Address 4. FE| Number Applied For
|21 R ef f—\uuuyuL el Po Hex 699 59-3217425 Not Applicable
..)HITM \m # gl Rlnl(\ Apt. #, etc. R i
g ! \ H 5. Centificate of Status Desired O $8 75 Adc!lllonar
22! Fee Required
L B S City & State 6. Eiection Campaign Financing $5.00 May Be
Pad ST T .. F , o ‘it oF Tt =i, Trust Fund Contribution Addad 1o Fees
_ap “Cuniry i B Country 8. This corporation has liability for intangible tax under 5. 199.032,
“2_‘}_1 33-”‘\3 ‘6 25] C’—ul F 29] YR Y El cu !“2 Florida Statutes Cves o _<
) -9, Name and Address oi Current Hegistered Agenl 10. Name and Address of Now Ragistered Agont
1
© COX, JAMES A JR 81| Hame
322 LONG kVE 82| Strect Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL
PORT ST JOE FL 32456 &
84| City Zip Codea

FL |*

7.0505. Florida Statutes.

i )(l; 1508, Figrida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
inge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

I
(NOTE; Registerad Agent signalure required wher renstating)

DATE

12, OFF |g 't w ;\Nn mfuon i / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N VT peeete 11HTLE O change [T Additon |55
Nk 1.2 NAME §
sierravnis | HGOT BOX 690 1.3 STREFT ADDRESS o
il u s | PORT §T JOE FL 32456 14 CHTY-ST- 2P &
a1 secretary Clceei Z1TILE O chenge [T Adaition |©
e Lochey 8 Arps 22 HAME .
sirtambes | 401 Rl Freawas, 2.3 STAEET AODRESS

bz Fad S0 Jax F Al..,A,,Jwa[?ja i s T
TS 3.2 NAME
STRET AR 3.3 STREET ADDRESS
CILy-Sf g 34 CITY-ST-2F

Cone T T CTTT [T orere AV TMLE [I'Change  [F Addition
b 4 7 NAME
S BIETAMIE 4% STREET ADDRESS

Lg'v Sl b 44CITY-57-20
1L [ perete 51TTLE [ Jchange [T adaition
HAMY 52 NAME
SEREST A0S 53 STREET ADDRESS

54CITY-ST-2P
[ EELETE &1 MILE [J change LT Agdition
£ 2 NAME
SURZE T AP S £.3 STREET ADDRESS
[ onyoseon - ) 64 CITY - ST- ZiP
Fed by certty oo the mboration suppbed with ths filing doos not qualily for the exemption slated in Seclion t19. 07(3)(i}, Florida Statutes. | further certity that the

| gt an olbcer or chrector of the g
appears o Bl e 12 ar Biock 13 gl

SIGNATURE: X

"l abon medateed o his annal report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
ampoweregto execute this report as required by Chapter B07, Florida Statutas: and that my name

w412 7-2659

SIANATHAC ANG TYPED OR PRINTEG NAME OF SIGNTNG orﬂa?ﬁ 7( GIREGTOR

2-1g "(ZM

Diestirmn Phoae #



