. FILE N#W: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA D)EPAWMLN'I OF STATE
$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MEDICAL SUPERABILLERS, INC.

P94000017910 (8)

Principal Place of Busincss

C/0 KTG4S REGISTERED AGENT CORPORATION
100 8€ END ST 26 FLOOR
ﬂéﬂ.\ll FiL 313

2. Principa! Place of Rusiness
21]

Meming";-‘\“d‘(;r-(:ss

C/O KTG8S REGISTERED AGENT CORPORATION
100 8E 2ND 5T 28 FLOOR

Mng FL 33131-2100

U

20
26|

Maiing Adcress

Suits, Apt. #, olc.
22

Suit, Apt W, ot

City & Stalo
23]

City & State

SIGNATURE

Zip '“];:A-Counuy T o
24] 2| .
9, Name and Address of Curran!_ﬁeglslemd.Aggn!_ L o )
KYGAS REGISTERED AGENT CORPORATION 81| Name
100 S E 2ND ST 82
28 FLOOR _ -
MIAMI FL 33131 3
(84| Cily

“streed Addioss (7.0, Box Number is Nol Acceptatlo]

1. Pursvant ta the provisions of Scctions G607 0502 and 607 1508, T lorida Stalites, he above-named F(JV'[JOFdUOH “subimits his slalénical o the pUrposs of changing its regisicree
office or registercd agent, or both, in 1he State of Florida Such change was . Jihorized by ihe corporadion's board of directors. | herehy accepl the appointinent as regislered
agent. [ am familiar with, and accepl the obhigations of, Section 607.0505, | lorida Statules

4. I Nunber

6. Corlitcale of Status Desired

10, Nﬁme and Address of New A aglstered A_genl

FILED
May 06 1997 8:00am
Secretary of State

ARAEAR MDA R

] 04/29/1996
.-‘\ppn{ il For o

B - } No‘ Ap u,atalc

D‘- B 38 75 Additional
Fee Roquuod

. Date Intwpomt& ol or Qualified

- Gol07)1004

850467628

$5 DU May Be
b4 Addpdio Fees
o igrangible lax under s, 199032,
Yos [_] Na

Eloctlon Campalgn Fmancmg
gt Fund Conibution

his corporation has liatll
florida Statites

FL yaﬂ 2 Codo

appears in Block 12 of

n

Signaiwe. iypod o [<alod namo of fegisierid agend and W o i apeleable  (MOTE Reg slaced A e TG W pinsdating] T ooa
12. ' TORS 13, - “ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 72 |©
HiLE W N am LLEETE T ) N GhangE © ] Agetian %
NAME BARR, SUZANNE 12 NAMI g
stheer avoress | 6770 SW 88 AVE 18T ADDRESS g
CITY - 57 2P COOPER CITY FL 14 0ITY-51 - 7 &
TITE DVP R I NSV AT T A A o T T change T T aadition O
NAME CURTISS, CANDACE 2 P HAMT
steer anpress | 5770 SW.88 AVE 2 3 SIRELT DD S5
CITY-ST-2P COOPER CITY FL 2 4 CITY-S1- 70
TILE pg—— T T LT DR SUIME T T T [ enange T TC] Additon
NAME MOLINARI, LORRAINE 32 HAME
staeer aporess | 770 SW 88 AVE 39 STHTE ] ADDRLSS
CIFY-S1- 2P COOPER CITY FL ) 34 DITY-51-2F . o o
TILE [T biLEie A1 ) Tl crange - [ aadition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRI 55
CITY-57-21P B . agonvestaw [ o L e
TITLE | 51T [T erarge T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STH 11 ADDRESS
LiTY-ST- 2P . o o BARNY-S1-aF | L . o e
o o TOokere ™ Yo - T [T Gnange ™ [T Addition
NAME 62 NAMI
STREE] ADDRESS 63SIRETT ADDM S5
CITY-5Y-2If G_igl_Y S! 7IE _ 7 o e o R
14, | do horeby cerlity Lhat the information supplicd wil: Lhis filing docs nol gualily for the: exernplian stated in Seation 119, O7(3) ) Florida Statules. | further umfy that the:

inform:ation indicaled on this annua? report or supplesmoental annwal reporl is frue and accuate and thal my signature shalk bave the same legal elfect as il made under oty that
| am an offhicer or (1|rWk o Jorpmdllon of the teceiver or frustee cinpowered 1o excoute 1his roporl as reauited by Chapter 607, THorida Statules: and thal my namg:

changoed, o on an dltd(hn%wnh an adcir/\ic:
LY. ,0 v A

1 e Y D, N Ty o al



