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CORPORATION
ANNUAL REPORT

1998

FL ORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Apr 28 1998 8:00am
Secretary of State

RPORATICNS

DOCUMENT # P94000079472 (4)

JRS MEDICAL BILLING CORPORATION

Princlpal Place ol Business

P.0. BOX 20973
ST PETERSBURG FL 391420973

Mailing Address
P.O. BOX 20973

ST PETERSBURG FL 337420873

VRS O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
— 10/27/1994
2. Principal Piace %usmcss 2a. Mailing Adriress 4. FEI Number Applied For
2l PO oy 7425 24 /ﬁi O Do 4 7?&13 65-0837243 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. ;
——‘ N P ¢ wie. o el 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Foe Required
Clty & State Cily & Siale 6. Eloction Campaign Financing $5.00 May Bo
. R y
331 5 . pe?(ts luac 1_5_4 ?B] Sf' &/(t-g Jaﬂﬁ )ﬂ Trust Fund Conlribution Added 1o Fees
Zi Coufliry © > Country” 7 8. This corporation owes or has paid the currepf year Intangible
24 53 73 ¢ 25 E[ g 37 3 % ;l Personal Properly Tax due June 30. Yos [ No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HOLTZMAN, ROBERT £
11901 4THSTN

1019

ST PETERSBURG FL 33718

81| Name

Ho [formna, [Pobens E.
82| Streat Addresa {P.O. Box Number:is Not Acceplable) 2 2 ,
83

84

City A’ 85| Zip Coda
SYE. fetras hu FL 3
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this stalement fgf the purpose of changling its registerad

office or ragistered agent, or both, in the Slate of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am famihar with, and accept the obligations of, Section 607.0%05, Florida $1atules.

SIGNATURE o e e

Stgnature, typadd ot Pricted nan e of registered agent and t_u_\( it apphoatske {NOTE " Registered Agent signature raquired when reinstating} DATE ’I':-
12, O”7|CFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12 g
TLE P [T DELETE 11T [T Change [ Addition | 2
NAME HOLTZMAN, ROBERT E 12 NAME é
sweersporess | 41901 4TH ST N, 1019 1.3 STREET ADDRESS e
OITY -51-2P ST PETERSBURG FL 14 CITY-ST-2P &
TLE L] DELETE 21TLE [ change L] Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 29 2 4CaY-81-2P
TME [T DeLeTs 31THLE [T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-11P 34, GITY-S1-ZiP
TITLE [T DELETE L1TIMLE L] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 §ITY-81-2IP
THLE ] oecere S1TITLE L Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ciry-St-11P o 54LY-ST-2P
Tme T oetere &1 10LE Ll Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRE SS
CiT¢-ST-21P B4 CITY-S1-21P
14. | hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

officer or dirgtor of the corporalion or the teceiver or trustee emp,

Block 12 or Block 13 if cn?r O an allaclirg'h an ag,
SInMATIHIDE. Ay

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that 1 am an
ed 10 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in

9’/&/??



