2

FILEN

F’ROFH'V FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State:

1. Corporation Nan

Secrelary of

DIVISION OF CORPORATIONS

P94000037638 (1)

Y

SUNCOAST MEDICAL BILLING SERVICE, INC.

Principa! Piace of Business

6105 MEMORIAL HWY

SUME M
TAMPA FL 3361

2. Principal Place of Business

1|

AR A

Mainné Add. ass
P.O. BOX 24865

TAMPA FL 33623
5

“2a. Mailng Address
26]

3. Datg ?O{E?TW Qualified | 3a. Datﬂoq}iilétﬂ%
4. FE! Nur ! or
" hoao2 ot o

Sﬂitﬁ. )\p'. ‘#,—-E_TC

Suite, Apt. ¥, elc.

$8.75 additional

L?QI m 5. Certificate of Status Desired O Fee Required
. 7 Gry&Sae i City & State 6. Eiection Campaign Financing $5.00 May Be
[23] o o 28] Trust Fund Contribution O Added to Fees
AL _ Couniry Zip Gountry B. This corporation has liability for intangibie tex under s 199.032,
[24} }251 r 30 Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
T T B 81| Name

2?(?50'52:}0%]:[" M\(D B2| Strest Address (P.O. Box Number is Not Acceptabile)

SUITE M [1)

TAMPA FL 33615

84| City FL 85| Zip Code

THL Pussuant G the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named cor

poration submils this staternent for the purpose of changing its registered office

o regsterod agent, or bath, in the State of Flonda. Such chan?e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar v th, and accepl the obhgations of, Section 607.0505,

SIGNATURE

r

kxida Statutes.

S st e @ e e OF et agal e Wi gzt T NOTE Rogstered Agent sgnafure requred when reinstaiing) DATE
12, T Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
T TTDRTT [ DELETE 11TImE [ Change  [] Additon
WILLETT, THOMAS K —
S1HEE T ANTRESS 300 E. MADISON ST., STE. 201 1.3 STREET ADDRESS
oy St TAMPA FL 33802 14 00Y-81- 2P
HiNG DS [ OELETE 21TM [ Change [ Adddion
HiAME RUDOLPH, ALAN T 2.2 NANE
SIHELT ADDRESS 6105 MEMORIAL HWY SUITE M 2.3 STREET ADDRESS
Cv-81 20 TAMBAFL 33615 24CITY-51-2F
. o oo [J DELETE 31T [ Change [ Addition
RATE TOSCANO, RAMON 32 NAME
STHeEEADTRESS 6105 MEMORIAL HWY SU”E M 33 STAEE! ALDRESS
oivste | TA_M_PA FL 33§E o i 34CHTY-$1-21P
11LF [] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
SIFEF! AIDHLSS 4.3 STREET ADDRESS
|_Che-5e-am o e 44 CiTy -51-21P
LE [J DEIETE 5 1TMLE [ Change [ Addition
HART: 52 NAME
STAEE | ABIKESS 53 STREET ADGRESS
cnoseae | N 54 CIY-ST-21P
I [7] DELETE 6 1TITLE [ change ] Addition
NARE 62 NAME
Sikek| ADSRESS 63 SIHEET ADDRESS
CHTY-51- 24 84 CTY-ST- 21

14. 1 do hereny cerlify thal The mformiation supphcd with this fing is voluntarily

certiy that the i
oath; that | am

an officer or director of the corporation or theeceiver ortrusiee en
appcars in B-och 12 or B»ocka«f chpged, or on an all @t withygh addreges.

SIGNATURE: _

ntormation ingicated on this annual report or supplemertal

A

[

fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
annual report is true and accurate and that my signature shall hava the same legal efact as i made under
erec to executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGHING OFFICER OR DIRECTOR

fé[;/;aoﬁ_m;gmg;gggi&}

e ————————————— |
OW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




