PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # pg4000084972 (6)
JEMS ELECTRONIC MEDICAL BILLING INCORPORATED

Poncipal Place of Business

€340 CHANTRY STREET
ORLANDO FL 326251387

Mailing Address

€340 CHANTRY STREEY
ORLANDO FL 320351387

FILED
Apr 25 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualifisd

3a. Date ¢f Last Report

05/01/.

1!“&19&4
4, FEl Number

EI . y 28]

| 2. Frincipal Flace of Bus=icss 3a, Mailing Address Apptied For
21[ e ) |26] 503270548 Not Applicable
Suito, Apt #, cle. Suite, Apt A, etc. ) ) $8.75 Additional
2 21 27] 6. Certificats of Slatug Dasirad [:] Foe Required
City & State (:lly’ & State 6. Elaction Campaign FinanCIng $5.00 May Bo

Trust Fund Contribution Added to Fees

| fip | Counny |2 Country 8. This corparation has liability for intangible tax under s. 199,032,
24] I 25] 2—9—] E—I Fiorida Statutes Oves [Ino

9, Name and Address of Curtent Registered Agent ‘ 10. Name and Address of New Registered Agent

81| Name

REESE, JAMES D

6340 CHANTRY STREET B2{ Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825-1387 5

|84 City FL IB.i Zip Code

C7 Pursuant o th
agent. | ans farmitiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

provisans ol Sections 607.0502 and 607 1508, Florida Stalutes, tha above-named corporatian submits 1his stalement for the purpose of changing s regislerad
office or repislered agonl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

(NOTE: Reg swered Agent signature required when reinsiating) DATE

By e Vi e pored o e reg storad agent and 6 ¢ apfihcable .
27 OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| %
it P [T OFLETE 11TILE ] Change ™[] Addition S
HiAME REESE, JAMES 1.2 NAME §
STREET ADDRESS m CHANTY S]' 1.3 STREET ADDAESS ‘ w
orv-st-re | ORLANDO.FL 14 CITY-S1-2IP E
TLE D [T oeLete 21 TRLE [ 1 Change [T Addition |0
NAME ANDERSON, StaME Ghe(.ﬂ;.ﬂb 2.7 RAME
SIREELADDRESS | B340 GHANTRY 8T 2.3 STREET ADDRESS '’
| orstar | ORLANDO L 2 4EI1Y-S1-2P '
TLE ] DECETE 1MTLE Jhenge ] Adation
NAME 3.2 NAME '
SIREET ALOHESS 3.3 STREEY ADDRESS
| Ciix-51.2ip B 34, DITY-S1- 0 '
nie MEEE L1TILE [ change ] Addition
NEME 4.2 NAME
STREFT ADDAE 35 4.3 STREET ADDRESS
CTY-ST- 20 4.4 GITY-§T- 2P )
R [T DECErE 5.1 TLE Y cnange T Addilion
[ATE 5.2 HAME ‘
STHEE ] AORRESS 53 STREET ADDRESS !
| oy s} - 54 GiTY-5T-2IP
e [T oruete 61 TITIE [J change T[] Addition
HANE i 6.2 NAME
SIRLET ATDRESS: £.3 STREET ADDRESS
Cly-sige fi4 CITY-5T-2IP

14. 4 do

I am an ofhcer or direclor of the corporation or the: receiver
appears i B'ock 12 o Block 13 if ghanged, or on an atlaghment wit

SIGNATURE: _

hy certdy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certily that the

information indicatod on 1his annual repart or su'pplﬂrﬂema! annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rrustoe e vl\;ered to execute this repori as required by Chapter 607, Fiorida Statutes; and that my name
&n gddress.

Bate Dayime Flrone #



