FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o

X FLORIDA DEPARTMENT OF STATE

CORPORATION 4 ‘1 Sandra B. Mortham
ANNUAL REPORT .._ . -__ Secrelary of State
1996 0% el DIVISION OF CORPORATIONS

DOCUMENT #  P94000039684 (3)

1. Corporation Name

éCCURATE MEDICAL BILLING OF CHARLOTTE COUNTY, IN

ROy

Principal Place of Business Mailing Address
POB 1144 POB 1144
MURDOCK FL 335331144 MURDOCK FL 339381144
3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1994 08/11/1995
2. Principal Place of Business }_Za. Mailing Ackiress 4. FEI Number Appled For
21] 26] 650500548 Not Applcabla
| Suite, Apt. #, etc. — Suite, Apt. 4, elc. 5. Certificate of Slatus Desired ] 58'75 Adc!iiional
22_]_ 27 Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may 5o
2—3] EEI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E 'E] El El Florida Statutes [T Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUSK, CARLOTTA D 82| Stecl Addross [P0, Box Nuniber is Nt Accepiabie)
21220 KNOLLWOOD AVE
PORT CHARLOTTE FL. 33852 8
84] Ciy FL Ias Zip Gode

or registered agent, or both, in the State of Florida. Susch chan%e was authorized by the corporalion’s board of diractors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ . L. N S O
Signatire typed or privled namie ol registerod agent and tite  applcaten (NOTE- Rlagisteren Agarl sig-uture roquired whon renslal ngt DATE

:1 2. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D CToELETE AT ’" [J Change  [J Addilion
NAME LUSK, CARLOTTA D 1.2 NAME
STREET ADDAESS 21220 KNOLLWOOD AVE 1.3 STREF1 ADDRESS
CITY-S7.2 PORT CHARLOTTE FL 33952 14¢11Y-51- 2P
TITLE [] DELETE 2 1TI0LE {0 Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| Cry-si-zr 24CITY-§1-2i°
TITLE [] DELETE 31 MTLE [0 Change ] Addition
NAME 32 NAME
STAEET ADDAESS 33 SIREET ADDRFSS

| oryest-ze | o J4CITY-S1-2IF .
TTLE 1 DELFTE 4 1TIILE [ Change  [C] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P o 44CITY-5T-21
TITLE [] DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STHEET AQIDRESS 5 3STREET ADDRESS
CIry-gr-21 5.4 LITY-ST- 2P
TITLE ] DELETE B 1TITLE [ Change [ Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GiTY-ST-2IP B4CITY-ST.2P

14. | do hereby certify that the information supplied with this filing is voluntarity fumished and does nol qualify for the examption stated in Section 119.07(3)k), Florica Statutes. | further
cerlity that the inforination indicated on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE e e S e 0116 PYeseasy

CR2E034 (12/95)




