FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '-""*q} FLORIDA DEPARTMENT OF STATE
CORPORATION : B, Sandra 8. Moriham
ANNUAL REFPORT BL A 7 Secretary of Stale
1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # P94000079472 (4)

1, Corporation Narme

JRS MEDICAL BILLING CORPORATION

LT

Principal Place of Business Mailing Address
P.O. BOX 20973 P.0. BOX 20973
ST PETERSBURG FL 337420073 ST PETERSBURG FL 337420973
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
10/27/1894 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 650537243 Not Applcablo
Suite, Apl. #, eto. Sutto, Apl. #. ete. 5. Cerlificale of Stalus Desired O $8.75 Additional
EI 27 Fee Required
City & State Crty & State 6. E%ectlon Campaign Financing O $5.00 May Be
Za ;G—l rust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s 199.032,
E| El ..:!El‘l Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HOLTM' ROBERT E , 82| Streot Address (P.O. Box Number is Not Acceptabe)
2636 HERON LN N
CLEARWATER FL 34622 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and B07.1508, Florida Statutes, the above-named Gorporation susmits ihis statement for tha purpase of chang ry its registered office
or registered agent, or both, ipghe State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
igapors OT, SECTo L RD7.0505, Horida Statutes. i
)

SN iy inteeRame of registarad BTN and tie f eppicabie | (NOTE. Flogisierad Aganl sigaalra reqoired when ren fatg! T ATE - T
i2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P {J DELETE 11LE [J Change [} Addition
HAME HOLTZMAN, ROBERT E 1.2 NAME
STHEET AJDAESS 2838 HERON LANE N 13 STREET ADDRESS
CTY-ST- 7P CLEARWATER FL 1.4 51Ty -ST-21P
TTLE [CJ DELETE 21TIMLE [] Change  [J Addilion
NAME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
CITy-SI-21P 24 CITY-5T-20
TILF [] DELETE 31TIMLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34CITY-ST-2P
THLE [ DELETE 4 1THLE [J Change [ Addibon
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T-79 44 CITY - ST-2
TILE [CJ DELETE 5 1HILE [] Change [ Addilion
NAME 4 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiIY-S1- 2P 54 CIY-51-2IP
THILE * [ DELETE 6 1 THLE [ Change  [] Addition
NAME 62 NAME
STREFT ADDRESS £:3 STREET ADDRESS
CITY-ST-2IP 64CTY-S1-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dces not qualify far the examplion staled in Section 1 19.07(3}{K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corpgration or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, gon an atlachment with an address.
. —_—

SIGNATURE: _ _

OFFICER OR DIRECTOR Deftnie Prone #

Q)Je«»&/ ﬁé/_é{mrrd ____._%%j/ (?/3)_.{73 7746

CR2E034 (12/95)




