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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION cﬁ Santca B. Mortham
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000017910 (8)

MEDICAL SUPERBILLERS, INC.

Pringlpal Place of Business

C/0 KTGAS REQGISTERED AGENT CORPORATION
100 6E 2ND ST 28 FLOOR

Mailing Address

C/O KTGSS REGISTERED AGENT CORPCRATION
100 SE 2ND ST 28 FLOOR

FILED

Apr 29 1998 8:00am

Secretary of State

A0

DO NOT WRITE IN THIS SPACE

agent. t am familiar with, and accepl the obiigations o, Section 607.0505, Florida Statutes.

MiAMI FL 3313 MIAMI £L 33131
us Us 3. Date Incorporated or Qualified
2. Principai Place of Businoss 28, Maing Addrass 4. FEI Number Applied For
21] _ 26] 60487628 Not Appliceble
Suite, Apt. #, elc. Suite, Apl. #, etc.
P Hre Ap © §. Certificate of Status Desired a §$8.75 addonat
;2-] 271 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;a_l Trust Fund Contribution Added to Fees
Country L Country 8. This corporation owes or has paid the current year [ntgngible
25 ﬁ]“r 30I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent J
KTGA&S REGISTERED AGENT CORPORATION 81| Name
1008 E 2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
28 FLOOR
MIAMI FL 33131 83
B4; City FL 85| Zip Code
11, Pursuant to thé provisions of Seclians 607 0502 and 6071508, Florida Statutes, the above-named corporabion submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tha appaintment as registerad

SIGNATURE

vy e g S ,ga-.,‘-..,e,:p_g-‘-. i

SIgnaILTe. typed O printecs namio ol (getvred oo and tik 11 apg i abie [NOTE . Fagstered Agem sigrature raqured when ranstating} DATE
12, O ICLRS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [V’ LT DELETE 1 TTLE [ change  [J Addition
NAME BARR, SUZANNE 1.2 NAME
sweeTanbress | 8770 SW B8 AVE 1.3 STREET ADORESS
CITY-51-71P COOPER CITY FL 14 CTY-ST-2P
1TE DVP [T oriete 217TILE [T change [T Addition
HAME CURTISS, CANDACE 22 NAME
sTreeT ADORESS | STT0 SW 88 AVE 2.3 STREET ADDRESS
OITY- §1-2P COOPER CITY FL 2.4 CITY-51-2IP
THLE D5 [T DELETE 31 TIMLE [J Change LT Addition
NAME MOLINARI, LORRAINE 32 NAME
streeTaporess | BY70 SW 88 AVE 33 STREET ADDRESS
CITY- $1-2F COOPER CITY FL . 34,CITY-5T-2IP
TiTLE [T oecere 41 THLE T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-SI-2¢ 44 DY-5T- 7P
1 e [T Deeete 51 TIT(F L] change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-S1-721P
TITLE T DELETE 61TNLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-21P 6.4 CITY-ST- 2P

T St iy

officer or director of the corpgalion ar the receiver or ustee empn
Block 12 or Block 13 if changadi. or on an altachmenfith an adgdreds.

F o

V. P Iy 'y .,

ISR ATI IS,

14. | hereby cerlify that the informalion suppfied with this filing docs not gualify for the exemplian stated in Section 119.02(3)(i), Florida Statutes. | further cartify that the infermation
indicated on thls annual report or supplemicntal annual report is true_and accurate and thal my signature shali have the same legal effect as if made under oath; thal | am an
sred 1o exccule this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in

ﬂd‘ﬁ‘ﬂﬁ n./:lac-.c_\l-P N 45 30 ﬂq/‘ﬁ\u’,l(l

CR2E034 (10/97)



