FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE |
° San[:iia B. Morlh(:ms " ' Jan 3 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000081085 (1)

1, Corporation Narme

E£DI MEDICAL BILLING, INC.

OO

Principal Place of Business Mailing Address
310 $ PALM AVE 310 § PALM AVE
STE D STE3
PALATKA FL 32177 PALATKA FL 321774182
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, F'rin::'i';' Tace of Busitiess 2a., Mailing Address 4. FE! Number Applied For
21 . . 26} 59-3219858 Not Applicable
Suiter, Apt #, etu. Sutte, Apt. #, ot i
e A o L, oA ele 5, Cenificate of Status Desirad cl $8.75 Additional
221 AAAAA . 27] Fee Required
City & Slan | Cily& State 6. Election Campaign Financing $5.00 May Be
El ‘ 28] Trusi Fund Contribution O Added to Fees
e Country | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
Zﬂ B ) 251 ) 29] ;6] Florida Statutes Clves [ No
9. Name and Address of Current Repgistered Agent 10, Name and Address of New Roglsiered Agent
GRIMM, DIANA L B1] Name
]
413 BELMONT DR 52 Stroet Address (PO Hox Number is Nol Asceplania)
PALATKA FL 32177

B3

84| City FL 85

11, Pursuant 10 the provisions of Sections 607 0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registerd agent, or boln, in the Stale of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agenl | am familiar wolh, and accept the chiligations of, Section 807 0505, Florida Statutes.

2Zip Code

SIGNATURY

L T e At s e ¢ aoptcakle (NOTE Hagstersd Agent signature required when relnslating] DATE
12. OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TE ] [.J okLere TITITLE [T change  LF Addition
Naw GRIMM, DIANA L 1.2 NAME
siern aoveess | 413 BELMONT DR 13 STREET ADDRESS
CIe-5T.2p PN-ATKA F'- 32'77 14 CITY-ST-2P
T i T T DECETE 21 TILE [T Change L] Addilion
N DULIN, EILEEN E 22 NAME
ser-armei e | RT 4 BOX 1734 25 STREET ADDRESS
CHY-§1- 2 PALATKA FL 32117 2.4CITY-ST- 2P
e [T DELETE 3ATILE [Tchange  [J Addition
NaM 3.2 NAME
STRIET ADORLSY 3.3 STREET ADDRESS
SNy &T AP 34 CITY-§1- 2P
i o T [T DELETE ¥ e [0 Change [T Addftion
NALE 4 2 NAME
SIati [ ATDRESS ‘ 43 STREET ADDRESS
QV-ST. 20 44 CITY-ST-2P
T 1 DELETE 51 TILE [T change T_] Acdition
HAME 5.2 NAME
STREET ALDFE 5% 53 STREET ADDRESS
Gy SEoaw 54 CITY-S1-2p
B o [T OELETE 8.4 TITLE [T change L] Addition
NN ! 6.7 NAME
STREEL ADGRESS £.3 STREET ADDRESS
LIy 2 6.4 CITY~ST- P

 CR2E034 (9196}

18, | oo bareby cortily 1al the infurmanan supphed w ik this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
inlormation ndisaled on Mis araual report o supplemental annual repor is true and accurats and that my signature shall have the same legal effact as if made under oath; that
L am zn officer o dreclor of e corporation or the recaiver of trustea empowered Lo execute this report 85 required by Chapter 607, Florida Statdes; and thal my name

appaars 0 Back 12 or Block 13 if changad, or on an atlachment with an address
o [359-
3NATURE: Diane [.Goimm [24][%2  %04[335-¥00

N IGNATURE AND TVPED OR FRINTED NAME OF SIANING BFFICER OR DIRECTOR

GOO/T??




