SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/68: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Piace of Business

401 REID AVE
PORT ST JOE FL 32456
Us

_2755?1—0'1'5_;1-1 Place of Business
] I
Suita, Apl. &, ete.

2l

City & State

Zip Country
25|

ED -

COX, JAMES A JR

PORT ST. JOE, FL
PORT ST JOE FL 32456

13, Pursuant to the pr
office or registere
agent. | am famili

wilh, and accopt

SIGNATURE . ’
onnilod nan o of Igelttad agent ard o o Bpplcats, (N(l": Reg. slored Agont sigraluredequirad whon rainstating] DATE
1z OF FIGERS AND DIRE GTO! 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tie [Joriem 14T [ change [ ] Adation
NAME 0X, JAMES A JR 1.2 NAME
streetabbress | HCOY BOX 690 13 STREET ADDRESS
CITY-51-21P PORT ST JOE FL - Dracnysiap e e
TILE 3 [ lokiete 21TIMLE CJ change [ Adsition
NAME BARNS, ROCKY 2.2 NAME
streeTaooress | 401 REID AVE 2. 3STREET ADDRESS
| orvstze | PORT ST JOE FL o Jescnvsrze e SR —
TILE [ Tosiere 34TITLE UChange (1 Addiion
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
| GTY-ST2IP — e e e QRicnYSTIIE _
T [ oeiere 4470 [ change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZIF e ECH Y-S'[-_ZI_P_
TILE [ Joreese 5170 J change T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmystae AT - L I I .
e [ ) oecete BATITLE T change L1 Additon
NAME 6.2 NAME
STREET ADDRESS fiI5TREEY ADDRESS
BITYST-ZP 54 CTYST-2P

indicated on t
an oflicor or director of the
in Block 12 or Block 13 if ¢

ISR AT IS S

sions of soctions BUA0502 an
gent, or both, in 1hé flalo o

T4 T hereby certily thal the inforpation sup
Kis annual repdr or Supp{

irporalion or the rec
nged, of on an atl

AAL A AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # pg3n00075359 (8)
COX ASSOCIATES HEALTH CARE BILLING SYSTEMS, INC.

Méiﬁng Address

PO BOX 699
PORT 8T JOE FL 32456
us

2a. Mailing Address
26|

2|
Cily & State

2|
?lp
2|

9 Nama and Address of Current Regislered Agenl

HEONGWE: Yol Leid fue,

Suile, Apt. #, etc. o

Coumry
30]

81] Mame

VA WU RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/01/1883 . -

"4 FE1 Number Appliad For

593217425 Not Applicable

0 $8.75 Additional
Foe Required

$5 00 May Be

5. Cerlificate of Status Desired

6 Elechon Campaign F:nanclng

Trust Fund Contribution [:l Added to Fess

8. This corporation owes or has paid the currgnt year Intengibte

Personal Properly Tax due June 30. Yes ) No ]

10, Name and Address of New Roglslared Age nl

82| Streat Address {P.0O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

07.1508, F lofda Statutes, the above-named corporahon submils this statement for the purpose of changing ils registered
iorida. Such ch nge was authorized by the corporation’s board of directors. | hereby accept the sppointmenl as regislered
iefibliga)ons of, section 6 0505, Florida Statutes.

Shmes . Loy IR

_9/z0l48

shied with this filing does nat qualify for the exemplion slated in section 119.07(3)1), Florida Statutes. | furlher cerlify that the i information’
emenlal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am

Fent wifi an address.

A S

T nr?ial(u Hol (,nmpowcr? to execute this reperl as raquired by Chapler 807, Florida Statutes; and thal my name appears

aime A fav D Alalge 22d a7 Bere

0108219

CR2E034 (5.'98)



