FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #  P93000081085 (1)

EDI MEDICAL BILLING, INC.

Principal Place of Business

310 S PALM AVE
SUTE W "
PALATKA FL 32177

Mailing Address

310 S PALM AVE
St SULTE B
PALATKA FL 32177

i

0 O

3. Date Incorporated or Qualifizd

3a. Date of Last Report

11/18/1993 05/16/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Numbeor Applied For
[21] 50-3219858 Nol Appiicale

Suite, Apt. #, ete.

Certificate of Status Desires \&\ $8.75 Addilonal

26]
B Suite, Apt. #, elc.
27| S‘L{) TR D >

?Z’—l Su | 7‘@ ’% Fee Required

| ity & State - | Gity & State 6. Eleclion Campaign Financing $5.00 May Bo

ﬂ 2;[ Trust Fund Contribution Addad to Fees
7ip Country Zip Country 8. This corporation has liabiiity for intangible tax under s 199.032,

—24_1 EI ;;I :;6] Florida Statules O Yes [INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GR'MM, DIANA L 82| Street Address (P.O. Box Number is Not Acceptable)
413 BELMONT DR
PALATKA FL 32177 &
84! City FL Iss Zip Codo

11. Pursuant to ihe provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the: purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drestars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e I e o et e
Sigriature, typed or priched nana of regetsred agen’ ara e it appdcakke [NOTE Regstured Agent sigratare resuired whon roinstati g DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIHE P [] DELETE 11 THLE [J change [} Addition

NAME GRIMM, DIANA L 12 NAME

STREEI ADDRESS 413 BELMONT DR 13 STREE! ADDRESS

CIY-§1- 2P PALATKA FL 32177 14CITY-$1-2P

THLE ST [J DELETE 21T [ Change  [] Additien

NaME DULIN, EILEEN E 22NAME

STREET ADDRESS RT 4 BOX 1734 2.3 STREE] ADDRESS

CITY-S1. 20 PALATKA FL 32177 2407Y-ST-2F

TITE [] DELETE 31 TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

LITY-ST-7IP 34 CITY-§1-2Ip

TLE ) DELETE 4 1TITLE [] Cnange  [] Additien

NAME ’ 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§T-2P 44 CY-ST-7P

TITE [7] DELETE 5 1TIILE [ Change  [] Addition

NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CIly-S7-71P 54 CITY-ST-2IP

THLE [V DELETE b 1 TITLE [] Change [ Addition

NEME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-§1-2P €4 CTY-ST-21P

14. 1 do heraby certify that the infonmiation supplied with this filing is voluntarily furnished and does not qualify for the exermnption staled in Sectior: 119.07(3)(k), Florida Statutes. | further
certity that the information incrcated on this annual report or supplormental annual repert is frue and accurate and tha! my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repaert as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

—

SIGNATURE: X N Ml | ab qodmagseo
AME OF SIGNIND OFFICER DR DIRECTOR Date Daytme Prace &

" BIGNATURE AND TYPED OR PRINTE




