sy

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT F&L FLCRIDA DEPARTMENT OF STATE
CORPORAT IC)Nl AN : Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # PO4000084972 (6) |

1, Corporation Namg

JEMS ELECTRONIC MEDICAL BILLING INCORPORATED

i R

6340 CHANTRY STREET 6340 CHANTRY STREET
ORLANDO FL 32825-1387 QRLANDO FL 328251387

Principa! Place of Busingss

"‘Sfuﬁa—t_é_l}wﬁa?ﬁé?é'fed or Qualified | 3a. Date of Last Hc_port

11/18/1994 . 05/16/

j"E.—ifiFﬂEiﬁéi'ﬁZEé of Busiess 2, Maing Addeas. T A FE Number
| Suite, Apt. 1, 6l¢. _ Suite, At #, elc 5. Certifcato of Status Dosred - $8.75 Add_ntional
22] T, o S - o Fee Roguired
City & State o Gy & Stato 6. Election Campaign Financing $5.00 May Be
) N . S ) sFngcommton U Addod 1o Fees
2p Couitry i ~ Gounlry 8. This carporation has liabifity for intanginle tax under s 199,032,
24] . L’SI T ) I }ﬁs,ql, | pemesiites  [lves BANo S
9. Name and Address of Current Registered Agent | ... 7710 Name and Address of New Reglstered Agent
Bl[ Name
REESE, JAMES D [83] Sireet Address [P.0. Bax Number is Not Acceptable) T
6340 CHANTRY STREET L.
ORLANDO FL 32825-1367 &
[8a] City T FL asl 7ip Coxic

TT Pursaamt 1o 1he provisens of Boctions 6070507 & 3 607 1608, Florida Statutes, the: above narmed Sorparation sUETits s Statemient for the purpose of changing fts registered office
or registered agent, or both, in g Srate of Florda Such change was autharized Ly the corporation's hioard of drectors. | hereby accept the appaintment as registerod agent. 1am
familiar with, ancl accept the chigations of, Seation 307 0603, Floricia Statules

SIGNATURE | . . . I '
— L hOTE Regisdren Agedl sgnstue neprod wien 1 Alng DAt i

12. o ] Hqa. o ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | %
Tt P 11TINE ] Cnange  [] Addition .
NAME REESE, JAMES 12 KAME E{,
STREE} ADDRESS 6340 CHANTY ST 1.3 STREET ADORESS i
GY-ST- 2P ORLANDO FL._.. s RETILEIE L — . U &
TLE D [ DELETE 2 1L [ Change L) Additioa |©
WAME ANDERSON, ELAINE 27 MAME
SHREET ADDRESS 6340 CHANTRY ST 2 3 SIREE | ADDRESS

L covsize | ORLANDOFL o REARTOSLIE
TILE Y DELETE 310ILF [} Gharge  [] Additon
NAME 32 NAKE
STREET ADDRESS. 53 STREF | ADDRESS
Chv-S!-1P - e e e s ‘ g ascyosean |
TITLE [] BELETE 4ATILE [7) Change  [C] Adgition
NAME 42 KAM:
STREET ADDAESS &3 STREET ADDAESS

LIy e I b e e s o £ S s RERIAS TR L S
TILE [ ] DLLETE RRIIHE ] Crangz  [7] Addition
RAME 52 NAME
STREET ADDRESS 53 STRETT ADDRLSS

L1 L D PR P DR EACy-S1-fp . R R —
TLE [ DELETE & 1 TITLE [} Chargs [} Addilion
KAME £ 7 NAME
STREE] ADDRESS 63 STREE | ADIRESS
Ty -ST- 2P B40AY-81-7IF

14, 1'do hereby cerlily that the Informaton supphed with iuniariy farmshed and does rot quaity for the exemplon stated in Section 119.07{ 3K, Florida Stalutes. | further
cartify that the infennation indicated o this annuai reg splernental annual report is Uue and accurate and that my signature shall have the same legal effect as if made under
pathi; that 1 am an ofticer ar director of thi corporahon of the \;c;eive leo empowored to exacate this repcrt as required by Chapter 607, Florica Statutes; and that my name

agpears in Block 12 or Block 1 changed, or or an atlazhdient wit idress.
4)sol9b  %n-294-3uv0
Ciate:

Dy tune: Friore: &

SIGNATURE:

| o a .. b uad
ATURE AND TYPED OR PRINTED NAME OFJFTGNIN OFFICER OR DIRECTOR




