. | FILED

Mar 31, 2005 8:00 am
12005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P94000082966 03-31-2005 90059 036 ***150.00
1. Entity Namg
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address .
2165 HERSCHEL ST. 2165 HERSCHEL ST. . . 3 2 8 B 8
ICKSONVILLE, FL 32204 U IACKSONVILLE, FL 32204 US < 500
Suite, Apt,;#. etc. Suite, Apt. #, etc., 01252005 Chg-P CR2E034 (10/03)
City & Staié City & State 4, FEl Number Applied For
59-3274637 Nct Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired a $8.75 Addiional
B U . e . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C ‘
1 INDEPENDENT DR. Street Addrass (_P.O. Box Numbgr is Not Acceptable)
SUITE 231
JACKSONVILLE, FL 32202
City FL I Zip Coda
8. The abcwa named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE_ "
Sigrature, typed or printed name of registerad agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) -, DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ! ,
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees . e
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P 1 Delete mE VP . - Clchange [ Addition
NAME | TUNSTILL, STEPHEN L NAME Roces, Armando J.
STREET ADDRESS || 2165 HERSCHEL ST ‘ SmeETAODRESS | 2165 'Herschel St
cmv-sT-2P || JACKSONVILLE, FL 32204 £ay-S1-2P Jacksonville, FL 32204
TITLE ST ) T Delete TITLE VP : O Change [ Addition
NAME '| PERRY, PHILC. NAME - Greene, Roger W.
STREET ADDRESS;| 2165 HERSCHEL ST smeraoness | 2165 Herschel St
omv-s-2F | JACKSONVILLE, FL 32204 CITY-ST-2P Jacksonville, FL 32204
e dVP L ) [ .oetete TME vPp e e e [J Change [ Addition
NAME | CHAPMAN; JAMES G NAME Smith, William T.
STREET ADDRESS, | 2185 HERSCHEL ST . sTReETADDRESS | 21 GE HerscfEel St
Grr-sIe | JACKSONVILLE, FL 32204 CITY-ST-2P Jacksonvi FL 32204
TITLE | VP [ pelete TME VP . . [} Change ] Addition
RAME DONOVAN, KEVIN e Harding, Katherine A.
sTReeT ADDRESS | 2165 HERSCHEL ST ‘ smeeranness | 2165 Herschel St oo
emv-51-zp | JACKSONVILLE, FL 32204 CITY-ST-Z1P Jacksonville ’ FL 32204
TmE Jve ) O pelste TLE vp [JChange [ Acdition
NAME GOLDBOLDT, ANTHONY G NAME Kerr, James K, III
STREET ADDRESS, | 2165 HERSCHEL ST smeetaoohess | 2165 Herschel St
oTY-s-ZP | JACKSONVILLE, FL 32204 . CITY-5T-2P Jacksonville, FL 32204 ‘
me . | vP O Delete e VP O Change [ Addilion
NAME SOHA, WALTER M NAME Rosenberg, Lee D.
STREET ADDRESS | 2165 HERSCHEL ST. smeraooeess (| 2165 Herschel St
orv-s-oP | JACKSONVILLE, FL 322041 “§ cmv-sr-ze Jacksonville, FL 32204
12. | hereby cerlify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the information
indicated on this repart or supplemental repo is true and accurate and tha) signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ephpowered to execute this re; as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with s, with all other ke d.
SIGNATURE: ( Sthephew [ TumshilmD 3/32/ oS quy-aT-4030
: SIGNATURE Aﬁ@ PRINTED NAME OF sramrf OFFICER OR REGTOR! Daytima Phone #

| (



]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000082966 E
DOCUN ATTACHMENT
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
2165 HERSCHEL ST, 2165 HERSCHEL ST. —
JACKSONVILLE, FL 32204 US IRCKSONVILLE, FL 32204 US O 3 ; O Co
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ' Applied For
_ ' 59-3274637 Not Applicable
@ | G s I | 5 corfcata ot status Desired 1. g: s  hddional
6. Name and Address of 0urrept Registered Agent 7. Name and Address of New Registered Agent

Name

AKEL, EDWARD C

1 INDEPENDENT DR. Street Address (P.0. Box Number is Not Acteptable)

SUITE 2301

-

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its ragistered office or regisiéred agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed narme of registened agant and i if appicable. {NOTE: Ragistered Agent signahuns raquired whan reinstating) DATE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIﬁONSICHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE qvp O pelets mE VP CJcrange [ Addition
NAME Patterson, Sarah L. NAME Koehler, David C.
_ STREETADDRESS | 2166 HERSCHEL ST ] SRETAOORESS [ 2165 Herschel St
STV STZP | JACKSONVILLE, FL 32204 OS] Jacksonville, FL 32204
Tms VP [ Detete e vP : I Change ] Addition
NAME rPonte, Robert A. NAME Wllllams, Bradley G.
STREET ADDRESS | 2165 HERSCHEL ST smerworess [ 2165 Herschel St
cm-s1-2r | JACKSONVILLE, FL 32204 CITY-5T-2P Jackscnville, FL 32204 ]
e AV R . O elete e vP - Cichange [ Addition
HAME Crum, Paul M. Jr. NANE Boggsﬁ Ralph B.
STREET ADDFESS | 2165 HERSCHEL ST s AnDREsS | 2 erschel St
CITY-ST-ZP JACKSONVILLE' FL 32204 _ CITY-51-7P Jacksonville, FL 32204
TMLE ) pelete TME VP [OJChangs  [J Addition
HAME ! Chen Bai X. NOE Boswell, Bruce B.
STREET ADDRESS 2165HERSCHELST SHEETADDRESS [ 21 665 Herschel str
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-81-21P Jacksonville, FL 32204
e VP ) 3 oelete TIME [ Change [ Addition
MAME | Lee, Edward M. HANE
STREET ADDARESS | 2165 HERSCHEL ST STREET ADDRESS
Cmv-sT-ZF | JACKSONVILLE, FL 32204 R Cry-sT-2IP ) ‘
TITLE VP O petete TIMLE [J Change  [] Addition
NAME Scott, John D. HAME
STREET ADORESS | 2165 HERSCHEL ST. STREET ADDRESS
CITY-ST-2IP JACKSCNVILLE, FL 322041 CiY-5T-2P
12. | heraby ceruglthm the information supplied with ik fi |II"I§ doas not qualify for the exemption stated in Section 119, 07,3)0) Rorida Statutes. | furthes certity that the information
indicated on this repo mental report i accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or thie recelyer or trustee red to execute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attal with an agdgbSsf with all other liké empowered.
SIGNATURE: _\ Stephem L Tm«rhn ) 3/ 35”/65 Qu-347-Ya30

'RGNATURE AND TYPED R PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Daytime Phoce §




