FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
"PROFI i FLORIDA DEPARTMENT OF STAT
Sandra B. Ilorth(:ms j Feb 2 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS Secretary Of State

 DOCUMENT # 994000040339 (1)

1. Corparat-on Name

NATIONAL MEDICAL CREDIT BUREAU, INC.

ﬁﬁ't};‘tf[va”;ﬂ;’ﬂ(ll Hl,l‘\’]r“mi T Maihing Adrress |||I|\||| NI ’Im I’"l Illll II”l |Im |||" |'Il| |I’|| mll '”" |||| ‘Ill

2432 NW 63RD STREET 2432 NW 63RD STREET
BOCA RATON FL 3349% B(S)CA RATON FL 33496-3526
us U

3. Date Ingorporated or Qualified 3n. Date of Lasl Reporl

05/25/1994 04/09/1996

2. Priccipal Tace of Business. 2a. Mailing Address 4, FE! Number Applied For
,,,,,,,,,, 2] 65-0502167 Not Applicable
Suite, Apl #, etc
""" g 5. Certificate of Status Desired [:] $8'75 Aditional
2d Fee Required
[ City 8 State B. Electibn Campaign Financing $5.00 May Be
I 5 Trust Fund Contribution | Added 10 Fees
... Gountry L. AP Country B. This corporation has hiability foMbka tax under s, 199,032,
I £ R 1 3] Florida Siatutes Yes [ No
9. Name and Address of Current Reglstored Agent 10. Hame and Address of New Registered Agent
MCCAFFERY, DANIEL P 81 Name
2432 NW 83RD RD ST 82 Sirest Address (P.O. Box Numbsr is Not Acceptable)
BOCA RATON FL 33496
83
84 Ciy FL 85| Zip Code

|11, Purstant W the provisions of Seclions 607.0507 and 607, 1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
ofl:ce or registored agent, or bath, in the: Stale of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered
ageal tar lamiliar wilh. and gccept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURD
%l.p.t Wee Ayptd of 10 Ehel it of respistee i agen] o tive 1 Bppcable INOTE: Regisierec Agent signalure required when reinstating) ) DATE
E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7Y
t N [ TokiEr 117ITLE {"TChange L] Addion g
HAME MCCAFFERY, DAN 1.2 NAME §
staseranoncss | 2432 NW 63RD STREET 1.3 STREET ADDRESS &
QIV-S1- 7 BOCA RATON FL 140 -ST- 29 &
11 ’ . 1 DELETe 21TLE [ change ] Adation | €
HAME 22 NAME
STREET ADRESS ’ 23 STREET ADDAESS
IR A D J zacov-srzp
111 [T oeLese 31TILE [ Cnange  [_J Addition
MALE ¥ 22name
SIHEE ] ADDRESS 33 STREET ADDRESS
GY-51-7F 34, CTY-ST- 2IP
BT [ DECETE 4TI [ Crange L] Aadition
HAME 4 2 NAME
SIREET AT S5 43 STREEY ADDRESS
CITY-S1- 7F 440Y-51-2P
1 o I DECETE 51TIE [ Crange L) Addition
MAs; 52 NAME
SIRETT ATORFSS 53 STREET ADDRESS
CIY-SI-7F 54 CITY-§1-2IP
“II_III_'__ T E] DELETE 61 TITLE D Change D Addition
HAMF 62 NAME
SIHEEF ADDRI S 6.3 STREET ADDRESS
64 CITY-51-2IP

, plied with {his fiing does not quality for the exermplion slated in Section 118.07(3)(), Florida Statules. 1 furlher certify that the
inlormation inchealed on his annual report or supplementai annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath, that
1 any an officer o direstor of the curporatice or tha recever or frustee empowered to executa this report as required by Chapter 807, Florida Statutes and that my name

appears in Biock 12 or B I on an attachment with an addrass. S‘(
e ...MWM ﬁmfbéa]a/f? 77 3308607

SIGMA]UHE AND TYPED QR PAINTED NAME OF SIANING OFFICER OR DIRECTOR Ciwe Daytaru: Prcae: #




