FILED

PRORIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

ST

Secretary of State

P94000079472 (4)

1. Caorporation Narme:

JRS MEDICAL BILLING CORPORATION

AT

Mailing Address

P.O. BOX 20973
§T PETERSBURG FL 337420973

Principal Place of Businoss

P.0. BOX 20973
ST PETERSBURG FL 337420873

3a. Date of Last Report

04/18/1896

3. Date Incorporated or Qualified

10/27/1994

|2 Prncipal Place of Busingss 2. Mailing Address

4. FEI Number Applied For

1] 26| 650537243 Nol Applicatle
Sule, Apl #. ol Suile, Apt. #, etc. - i 58.75 Additional
EI 57 §. Cerlificate of Status Desired 0 Fee Required
| City & Stare | City & Stale 8. Etection Campaign Financing $5.00 May Bo
_Z_?J,.. S 28 Trust Fund Contribution Added to Feas
s .. Gountry o ap Country 8. This corporation has lizbility for intangible 12x under . 199,032,
_24] e 25] 2 m Flofida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
HOLTZMAN, ROBERT E / 81| Nameg
2650-HERGNEN-I g0l h S% N/ #/OIQ 82| Street Address (P.0. Box Number is Not Acceplabla)

§7. tetensbong FL 33Ul

B4| City

85| Zip Code

FL

agent. Larm familiar with. and accept the abligations of, Section 607.0509, Florida Statutes.

Fsuant 1o 1he provisions of Sections 607.0508 and 607.1508, Florida Slatutes, the above-named corporation submils this siaismant for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE -
o {"El‘w--'l«"- typhnst o in {NOTE: Registered Agent signacure required whan reinslatng) DATE .
12, o OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T peLeTe 1170 Ho LT2MAN eo & Change Addition
NaME HOLTZMAN, ROBERT E 1.2 NAME t4 { SRy 019
« | 2835 HEROM-LANE-N- he haor ¥ A
STREE T ALDAE 5 11961 <&* . ﬁ{, 1.3 STREET ADDRESS
vy o | CHEARWATEREL~  <or pud L wonse | BF. fetensbonc FL 337/0
e 24 THILE ~ [T Change ] Addition
NEMI 2.2 NAME
STHEET ADDIHEGS 2.3 STAEET ADDRESS
) ) 2.4CITY-51- 2P
T DECETE 31 TNLE [T change [ Addition
A 3.2 NAME
SIRELT ADLRESS 3.3 STREET ADDRESS
LFY- 51 2P 34 CITY-5T-2P
e [T oELene 41T ] Change™ T_J Addition
NAMF 4.2 NAME
STRECT ADOFE 55 &3 STREET ADDRESS
Gl oe 24CITY-8T- 7P
nne [.] oRLETE 51TITLE [ Change [ Acdition
NAWE 52 NAME
STRETY ADDFE5 53 STREET ADDRESS
Y §1-2 B 54 GITY- 5T- 7P
e [ peeeTe 61TIMLE CJcChange LT addition
NAME 62 NAME
SIHEET ATIDRT S5 63 STAEET ADDRESS
CiTy-51 77 64 LITY-ST-7P

appears in Block 12 or Block 13 it changed, or on an altach

14. 1 do hercby certify that the nfarmation supphiod with this filing does nol qualiy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes_ | further certily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature sha!l have the setme lagal effect as if made under oath; that
1 am an oficer or direcior of the: corporaton or the roceiver of trustee ernpo»éered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an addrass.

SIGNATURE: %J ps gogh
SIGNATLIRE AND TYPED OR PR

Apr 10 1997 8:00am

CR2E034 (9/96)

ooty )78 -8

faytime Prona #



