ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000082966

1. Corporation Name

MEDI-BILL OF NORTH FLORIDA, INC.

us

Principal Place of Business

2185 HERSCHEL ST.
JACKSONVILLE FL 32204

Mailing Address

2165 HERSCHEL ST.
JACKSONVILLE FL 32204
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90130 019 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- 10/27/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 59-3274637 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—l Pl & &l Apt. #, etc 5. Certifcate of Status Desired (] $8.75 Add_lhonal
22 ;l Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—ZEI ' 2_9| lm Personal Property Tax. [Jves OONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
AKEL, EDWARD C _
i INDEPENDENT DR. 82| Street Address (P.O. E?ox Number is Not Acceptable)
SUITE 2301 83
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing €
office or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
« agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

its registered

A w T L Lo
Signature, typed or printed name of registered agent and fitls if applicable.” .

NOTE: Ragistered Agent signature requirad when rar DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS & 2
TME Dvp [ DELETE 1.1TMLE Vv [C]Change dition
NAHE HARDING, KATHERINE A 12N %oﬁa Wedter M

smReeTaporess| 2165 HERSCHEL ST 1.3 STREET ADDRESS zles Hevsehel T,

crv.stzr | JACKSONVILLE FL 32204 LAY T-2P —jofx)ugsow vitle L 22204

TME DVP [ DELETE 21 TRLE Dv [)Change [ Addition
e KERR, JAMES K Il 220 @@q s, Padph. (b

streeTaporess| 2165 HERSCHEL ST 23 STREET ADDRESS = 2 < Hewschel ST.

arv.srze | JACKSONMILLE FL 32204 eemvetze | Socicsom vilo, THe d22oY
"TLE DVP = [] DELETE 1 TE - = [JChange  []Addition
NAME LINEBERRY, PAUL J 32 NAME

sTreeT aooress| 2165 HERSCHEL ST 13 STREET ADDRESS

CITY-51-ZIP JACKSONV'LLE FL 32204 34.CITY-5T-ZIP

TME Dvo [ DELETE 41TME [JChange  [] Addition
NAME ROSENBERG, LEED 4, ZNAME

sweetaoress| 2165 HERSCHEL ST 43 STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32204 44 CITY-ST-2P

TME DVP [ DELETE 54 TME ClChange [ Addition
NAME SMITH, WILLIAM T 52 NAME

sTreer appress| 2165 HERSCHEL ST 53 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32204 54 CITY-ST-2IPF

TINE DVP [1 DELETE 6.1 TME [JChange [ Addition
NAME GREENE, ROGERW 62 NAME

sreeraboress| 2165 HERSCHEL ST. 6.3 STREET ADORESS

orv-st-ze | JACKSONVILLE FL 64 GITY-5T-2IP

14, | hereby certify that the informationSupptis
indicated on this annual report or s}

ppleme

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

H to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

ith all other like empowered.

KF-bLzr

WL gé
.

- CR2E034 (11/98)

R@n L-T\nd-t\f%// sj/‘?ﬁm ‘[?ol-,d

Dayums Phone #



