FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

" aanen B sortnan Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P94000020587 (9)

1. Corporation Name

S & S MEDICAL BILLING SERVICE, INC.

CORPORATION

LT

Principa! Place of Business Mailing Addross
721 NW. 1774 STREET 721 NW. 17TH STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualified
03/14/1994
2. Principal Place of Business 2a. Maihng Address 4. FEI| Number Applied For
m El 65’0479773 Not Applicable
Suite, Apt. #, etc. Suita, Apt ¥, etc.
—l wie. Ap el e, A et §. Caertificate of Status Desied O $8.75 Aadtionat
22 —-;-;l Fee Required
City & State City & Stale 8. Elsction Carmpaign Financing $5.00 May Be
;:;I 28 Trust Fund Contribution [ Added to Fees
Zip Country Aip Country 8. This corporation owes or has paid the current year Intangible
_271 -EI ;;l ;6] Personal Property Tax due June 30, L__] Yes D MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, ROBIN M 81| Name
727 NW. 17TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
a3
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both. in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ) o
Signatuee typed or printnd name of regeslorg acgent ard Ll d apphoatie {NOTE - Regiaterad Agant signalure required when reinstating) DATE
12. OfFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [T DecETe TATITE [J Change” ] Addition
HAME SIMMONS, DOREEN 1,2 HAME
steeraporess | 1840 NE 174 ST 1.3 STREET ADDRESS
CITY-S1-2P NORTH MIAMI BEACH FL 14 CITY-5T- 2IP
TIE VIM T DELETE 21 TITLE [Jchange [ Addition
NAME SMITH, ROBIN M 2.2 NAME
srreetaponess | 727 NW 17 ST 2.3 STREET ADDRESS
oiTv-Si-2p FT LAUD FL 33311 2. 4 CITY-ST- 2P
TE [T DELETE A1TITLE [JCnange [ Addition
NAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 34 CITY-§T- 2P
TITLE Tl petese 4L1TMLE [T change [T Aadition
NAME 4.2 NAE
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-$1-2IP 44 CITY-ST-21P
TME [T pELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-$1. 2P 5.4 CITY-ST- 2P
e I oaiete 61 TITLE [JChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereby oenifg that the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
ingdicaled on this ennual report or suppiemental annual report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the recoiver or lrustee empowered 10 execute this reporl as requited by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or on gn atlachmenl with an

| ateNATURE- 4 2 /Jm/."ﬁé ! 3/677/7 ¢ HS-C25 595

CR2E034 (10/97)



