FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Nam

e

P94000040339 (1)

NATIONAL MEDICAL CREDIT BUREAU, INC.

Principal Place of Business

2432 NW 63RD STREET
BOCA RATON FL 334%

Mailing Address

2432 NW G3RD STREET
BOCA RATON FL 334%

FILED

Mar 02 1998 8:00am

Secretary of State

O 0 A

us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65"0502 167 Not Applicable
Suite, Apl. #, etc. Suie, Apl. #, elc. " ) $8.75 Additional
P ;l 6. Corlificate of Status Desired 1 Foo Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 E] m EI Parsonal Property Tax due June 30. E ves [JMNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
MCCAFFERY, DANIEL P 81( Name
2432 NW 63RD RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FI. 33498

83

84] City

85| Zip Coda

FL

11. Pursuant (o the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in Ihe State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accepl the appeimiment as registered
agent. 1 am familiar wilh, and accepi the ohligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatlue, typod or prinled namg of regusterad agent and tille || applicabla [NOTE: Registerad Agent signatura requited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE | 4 [T OELETE 1.1 TILE [T change [ Addition
NAME MCCAFFERY, DAN 1.2 NAME
smeeTaporess | 2432 NW 63R0 STREET 1.3 SIREET ADDRESS
CITY-51-2IP BOCA RATON FL 14 CITY-§T- 27
TITLE T DELETE 21 TILE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2.4 CiTY-57-21
TITLE [ DELETE BIMLE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-5T- 2P
TILE ] DELETE 4TTILE [T change L] Addition
NHAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-5T-20P 44 COY-ST-7P
TILE 1 DELETE 51 TITLE [Jchange | Addition
NAME 52 NAME
STREET ADDRESS 5 STREEF ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE ] DELETE 61THLE [Jchange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 CITY-51-2P

14. | hereby certi

thal the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed L with an address.

pee ] AL L ALLE D v

> /ZVArﬂaf' g

CR2E034 (10/97)



