4

FILED

2007 FOR FROFIT CORPORATION Apr 10, 2007 8:00 am

ecretary of State
PgiSN?mQAENT #P94000082966 04-10-2007 90015 018 ***150.00
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address q U U Jd4ov
2165 HERSCHEL ST. 2165 HERSCHEL ST. :
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US _ I
T O T e OB AT
Suite, Apt. #, etc. Suite, Apt. #. atC. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Aoplied For
59-3274637 Not Applicable
Zlp Country Zip Country 5. Cenificate of Status Desired d0 ?g.;:‘lﬁf:(‘;tional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DR. Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, 11 the State of Florida, | am familiar with, and ascept
the obligations of registered agenit.

SIGNATURE
Signature, typed o prirted rame of 1pgistared agent and title 1f applicable. (N(TE Rogsiared Ageril signatuie ruguired wien reinstating) DATE
LE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
F1 $
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. (1 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [7 oetete TILE VP ] Change ] Addition
NAME TUNSTILL, STEPHEN L NAME Tunstill, Stephen L.
STREET ADDRESS | 2165 HERSCHEL ST sTREETALDRESS [ 2165 Herschel St
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP Jacksonville, FL 32204
TITLE ST X7 oetete TLE [ Change [T Addition
NAME PERRY, PHIL C NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CiTY-ST-2iF JACKSONVILLE, FL 32204 CITY-ST-2IP
TILE VP O Delete TITLE [] Change  [J Addition
NAME CHAPMAN, JAMES G NAME
STAEET ADDRESS | 2165 HERSCHEL ST STRECT ADORESS
CITY-8T-21P JACKSONVILLE, FL 32204 CITY-ST-2IP
T VP O etere Uik P K Change [ Addition
NAME DONOVAN, KEVIN NAME :
Donovan, Kevin
STREET ADDRESS | 2165 HERSCHEL ST STREETADORESS | 9165 Herschel St
CITY-S7-21p JACKSONVILLE, FL 32204 CITy-ST-2I Jacksonville, FL 32204
TITLE VP 3 Delete TITLE (G cChange (] Addition
NAME GOLDBOLDT, ANTHONY G NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITy-s1. 217 JACKSONVILLE, FL 32204 CITY-8T-2IP
TITLE VP ) Delete TITLE [ Change  [J Additian
NAME SOHA, WALTER M NAME
SIAEET ADDRESS | 2165 HERSCHEL ST. STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE, FL 322041 CITY-87-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the iniormation
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trust ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 93 . 3 /%/07 QWY -387- Y130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIR 7 Dae Daytirre Phong W

Kevin L Dondvan



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT ATTACHMENT
1. Entity Name '
MEDI-BILL OF NORTH F! ,
Principal Place of Business Mailing Address
2165 HERSCHEL ST. 2165 HERSCHEL ST,
IACKSONVILLE, FL 32204  US IACKSONVILLE, FL 32204  US
. ) (& — 8 !

2. Principal Place of Business - No P.O. Box # . 3. Mailing Address - { ’ ! j D D 5

Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 (_Ihg-P CR2E034 (12/06)

City & State City & State 4. FE| Numbaer Applied Fer

. 59-3274637 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DR. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed or printed name of rogisiered sgent and ttle i applicable. {NOTE: Raglstorad Agent signatre requirad when reinstating) DATE
FILE NOW!| FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tyust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Detete me [1cChange [ Addition
NAME Patterson, Sarah L. NAME
STREET ADORESS | 2165 HERSCHEL ST STREET ADDRESS
omy-8F-2P - | JACKSONVILLE, FL 32204 GITY-ST-2P _
LE VP 1 Detete TITLE CIchange [ Addition
HAME Ponte, Robert A. NAE
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-$1-2ZIP
TME VP O Delete TITLE [JChange [ Addition
mMe . JRoces, Armando J. NAME
STREET ADCRESS | 2165 HERSCHEL ST STREET ADDRESS
Cry-ST- 2P JACKSONVILLE, FL 32204 CImY-ST-2IP
TITLE VP 1 Delete TLE [ Change ] Addtiion
NAME Rosenberg, Lee D. NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITy-S1-2P JACKSONVILLE, FL. 32204 CITY-S7-21P
TILE VP I pelete e ) Change [ Addttion
NAME Scott, John D. HAME
STREET ADORESS 2165 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CY-S1-2P
TITLE VP ) [ Delete TITLE . [ Change [ Addition
KAME Smith, William T. NAVE
STREET ADDRESS | 2165 HERSCHEL ST. ' STREET ADDRESS
‘CITY-ST- P JACKSONVILLE, FL 322041 CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effact as if made under oath; that 1 am an afficer or director
of the corporation or tha receiver or trustee empopered 1o exe, is required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address,

SIGNATURE: ‘) -~ e OB/Jé/O? GPY-35 -
S — (=Y

SIGNATURE AND TYPED OR PRINTED NAMK.(SIGNENG OFFICER OR DIRECTOR Date Daytime Phone #

30

v\ AT AT At~



2007 FOR PROFIT CORPORATION

_ANNUAL REPORT _ ATTACHMENT

DOCUMEN 94000082
1. Entity Name
MEDI-BILL OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
2165 HERSCHEL ST. 2165 HERSCHEL ST.
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US
2, Principal Place of Business - No P.O. Box # 3. Mailing Addres‘s ' JL(‘ (52)6: 5}_% g 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 C_)hg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For
. 58-3274637 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'giadr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DR. Street Address (P.0. Box Number is Not Accepiabla)
SUITE 2301
JACKSONVILLE, FL 32202
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of regislerad agent and titls f applicable. {NOTE: Raglstered Agant signature required when reinstating) BATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE VP 7 Delete TITLE {7 Change  {_J Addition
NAME Flana John C. NAME
STREET ADDRESS | 2165 HER CHE STREET ADDRESS
cme-st-2P | JACKSONVILLE, FL 32204 CITY-ST-2P .
TIE VP [ Delete THLE [ Change [ Addition
NAME Greene, Roger W. HAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADORESS
CITY-ST-217 JACKSONVILLE, FL 32204 CITY-ST-7IP
TME VP O oelete TITLE {3 Change (] Addition
wve . |[Kerr, James K. ITI NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE, FL 32204 CY-§T-2P
TITLE VP 3 Delete TIME [0 Change {7 Addition
HAME Lee, Edward M. NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 GiTY-§T-2IP
TITLE VP O pelete TITLE [ Change T Addition
NAME Moret, Jason A. NAME
STREET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
TME VP O Delete TIRE , (1 Change [ Addition
NAME Nitasche, Tlmothy J. NAME
STREET ADCRESS | 2165 HERSCHEL ST. STREET ADDRESS
“CITY-ST-21P JACKSONVILLE, FL 322041 CTY-ST-AIP
12, | hereby certify that the information supplied with this filin é; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplamental report is trua and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee gmpow is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an sttachment with an addgéss, wnh il ather like em| red.

030/ 0Y-357-44

SIGNATURE:

2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DlREin_“// / Dats Daytime Phors #

— b N
| V4 M 1 T N sty ~ AN L



2007 FOR PROFIT CORPORATION

~__ANNUAL-REPORT
DOCUMENT# P94000082966
;‘d'll?:‘nlgtly-galtz OF NORTH FLORIDATING:

ATTACHMENT

Principal Place of Business

2165 HERSCHEL ST.

Mailing Address

2165 HERSCHEL ST.

JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US :
2, Principal Place of Business - No P.O. Box # . 3. Mailing Address Mgﬁ‘ ’ 8 \ S

Sults, Apt. #, ete. Suile, Apt. 4 etc. 01032007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 58-3274637 Not Applicable
Zip Gountry Zip Country ” - $8.75 aaditionat
5. Certificate of Status Desired A Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, EDWARD G

1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptabla)

City Zip Codte

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registored agont and title § appiicable.

{NOTE: Ragistorad Agent sipnature required whon reinstating} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

. $5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TME VP . Delete TITLE T [Change [ Addition
NAME Koehler, David C NAME Koehler, David C.

STREET ADDRESS | 2165 HERSCHEL ST smeeeess | 2165 Herschel St

CTv-sT-2P | JACKSONVILLE, FL 32204 CITY-$7-2P Jacksonville, FL 32204

mE VP : ] 0 Delete TTLE S . DfChange [ ] Addition
NAME Harding, Katherine A. NAME Harding, Katherine A. '

STREET ADIRESS | 2165 HERSCHEL ST smeeaess | 2165 Herschel St

ery-st-zP | JACKSONVILLE, FL 32204 OTY-5T-2P Jacksonville, FL 32204

TME VP O3 Delete e VP [ Change K] Addition
NAME Boggs, Ralph B. NAME Stevenson, Matthew S.

STREET AD0RESS | 2165 HERSCHEL ST sweooness | 2165 Herschel St

orY-s-2¢ | JACKSONVILLE, FL 32204 CTY-51-7P Jacksonville, FL 32204

TITLE VP [ Detete TITLE {JGhange [ Addificn
NAME Boswell, Bruce B. NAME

SIREET ADDRESS | 2165 HERSCHEL ST STREET ADORESS

cov-st-2p | JACKSONVILLE, FL 32204 CITY-57-21P

TITLE VP [} Delete TITLE [] Change [ Additicn
NAME Chen, Bai X. NAME

STAEET ADDRESS | 2165 HERSCHEL ST STREET ADDRESS

cry-sT-2¢ | JACKSONVILLE, FL 32204 OITY-§T-2P

THLE VP . O Delete THILE [J change [ Addition
NAME Crum, Paul M. Jr. HAME

sTReeT AD0RESS | 2165 HERSCHEL ST. STREET ADDRESS

‘omy-s1-2¢ | JACKSONVILLE, FL 322044 CTY-51-71P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplementa! report is true and accurate and that my sighature shall have the sams legal effect as if made under oath; that | am an officer or disector

of the corporation or the receiver ar trustee empowered
¢hanged, or on an attachment with an addragg, with all

SIGNATURE:

SCLTe
er like empowersi

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DI

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Al

-ty

ATTF 2 SdENT

DOCUMENT # P94000082966 .’

1. Entity Name
MEDI-BILL OF NORTH FLORIDA, INC.

Principal Place of Business

2165 HERSCHEL ST,

Maillng Address
2165 HERSCHEL ST.

JACKSONVILLE, FL 32204  US ACKSONVILLE, FL 32204 LS o :
2, Prir-tcipal Place of Business - No P.O. Box # . 3, Mailing Address AOD 5 6 ! i 8 3

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2ED34 (12/06)

City & State City & State 4, FEI Numbér | Abpﬁsd For

. 59-3274637 . [Not Applicable
ap Country Zip Country 5.  Certificate of Status Desired O $8.75 Additional
} Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ Name 1 ’

AKEL, EDWARD C

-~

1 INDEPENDENT DR.

Streat Address (P.0. Box Number Is Not Acceptable)

SUITE 2301
JACKSONVILLE, FL 32202

City

FL Jﬁ)Coda

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

coffice of registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, lypad or printad nama of registered agant and titke i applcabls. {NOTE: Rogistered Agent signat e requtred when reingtating} DATE
FILE NOWII FEE IS $150.00 ) 9, Election Campaign Financing . $5.06 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Va5 . Delete TITE I Change  [] Addition
NAME Williams, Bradley G. NAME
STAEETADDRAESS § 2165 HERSCHEL ST STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL. 32204 CITY-ST-2P
TITLE [ nelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-ZIP
THLE [ oelete THLE £ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s7-2p CITY-ST-7IP _
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-71F
TITLE {1 oetete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CATY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or dirsctor

of the corporation ar tha receiver or trustee empowgged to g
changed, or on an atiachment with an address, all ot

SIGNATURE:

as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

7GNATURE AND TYPED OR ?N‘ED NAME QF SIGNING OFFICER OR DIRECTOR
i N 3 f ) -

> 0_3/;)19/ /o ] Y 353D




