FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wonzermerese | May 18 1998 8:00am

CORPORATION .
Sacretary of Stzte

ANNUAL REPORT
1998 DWISION OF CORPOHATIONS S ecretal'y Of State

DOCUMENT # PQ3000081085 (1)

1. Corporation Name

EDI MEDICAL BILLING, INC.

A1 0 OO

Principal Place of Business Mailing Address
310 S PALM AVE 310 5 PALM AVE
§TE 3 STE 3
PALATKA FL 3177 PALATKA FL 32177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/18/1983
2. Principal Place of Business 2a. Mailing Address 4, FE! Number T Applied Far
7 26 59-32 19858 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc, T
5. Certificate of Status Desired 1 $8.75 AdC!ITIOna|
22 ;‘ Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 Mmay Be
m ;l - Trust Fund Contribuban D Added fo Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
m 2_5] ;!T‘ m Personal Property Tax due June 30 [T ves 1 e
9. Name and Address of Current Registered Agent 40, Name and Address of New Registersd Agent
GRIMM, DIANA L 81 Namo
3 13 m DR 82| Street Address (P.Q. Box Number is Not Acceptable)
; PALATKA FL 32177
g 83
1
84} City FL 85| Zip Code

11, Pursuant ko the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the asove-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida Suen change was aulhorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbhgatons of Sechan 607.0605, Florida Stalutes

- SIGNATURE

Sigraturs, Kped or pontad name of reqatied gent and 1 v apdeatis INOTE Regatered Agent signature reqited when renstating} T DATE

CR2E034 (10/97)

: 12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P TINE P 1 DELETE L1IILE [T change [T Adeition
NAME GRIMM, DIANA L 12 NAME

¢ | smeeaooress | 413 BELMONT DR 13 STREET ADDRESS

S| oryosrzp PALATKA FL 32177 14 CIIY-5T-2F

T 1 [T oeete 2117 [JCrarge L] Additon
R T DULIN, EREEN E 22NME

* | sweeraoonsss | RT 4 BOX 1734 23 STREET ADDRESS

£ | omvesr-oe PALATKA FL 32177 2 50TY-S1-2P

e [J oEcere FTTNLE [ change  [J Adaition

o] e F 22 NAME

3 | SYREET ADDRESS 33 STREET ADDRESS

4 CIy-8T-2p 34 CiTy-ST-ZIP

: TME [T cerete 41 TLE [T Change [T Addition
] e 4.2 NME

| StReET apoRess ] +3 steer aoress

| cmy-st-ae 44011Y-51-21P

[ me 7 oecere 5.1 MITLE [T Tchange [T Addition
'-i NAME 52 NAVE
o STREET ADDRESS 53 STHEET ADDRESS

s |owy-si-ze 54CY-5T-2P

3| me OJ beLke 6170 1 crange [ Addution
: NAME 62 NAME

2 STREET ADDRESS 6.3 STREET ADDRESS

| omv-srae 54 CITY-5T-2I

14. | hereby cerlify thal the information supplied with this hling does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlity that the information
indicated on this annual report or supplemaontal annual report is true and accurate and thal my signature shatl have 1he same legal effect as il made under oath; that | am an
officer or director of the corporation or the recerver or lrustee empowerad to execule this repart as required by Ch%vm'ﬂﬁ’(% F;c% Swﬂe and that my name appears in

=7

Block 12 or Block 13 if chan . Of ON An atmchryh an address . Drx ,U,q P ,‘f J}/
SIGNATURE: __ ‘XS’“«-‘C_ . / 02/97

"BIGNATUFE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR T Tt S P A QUGO8

D




