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

S S O aien b Merthan May 05 1998 8:00am
# ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 94000084972 (6)

1. Corporation Name

JEMS ELECTRONIC MEDICAL BILLING INCORPORATED

Princlpa’ Piace of Busincss Malling Addrass HIN“H" ||||| I'l‘"l"“ll” IIH"I'I“I"' I}lll ||l|||||'| |||||II'
F 6340 CHANTRY STREET 6340 CHANTRY STREET
T ORLANDO FL 32825-1387 ORLANDO FL 32825-1367
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
g 11/18/1994
i 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
i [z 26| 59-3270548 Nat Appliceble
H Sulte, Apt. #, etc Suite, Apl. ¥, etc. . it
% ’—| P ? 5. Certificate of Status Desired O $8.75 adaiional
- J22 ;l Fee Requlred
E City & State | City & State 6. Election Campaign Financing $5.00 May Be
. 231 Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlangible
. po g
2_4‘ 2;] L 2_9| m Pargonal Praperly Tax due June 30. Oves [Oto
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglistered Agent
REESE, JAMES D 81| Name
6340 CHANTRY STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826-1387

83

; B4| City F L a5
11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registered agent, ar both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. t hereby accept the appoinlment as registered
agent, | em familiar with, and accept the abligations of, Section 807.0506, Florida Stalutes.

Zip Code

SEGNATURE __ 000 -
Sighature, typod or prntod NANW OF IRESCred Agent and THie it anphcablo [NOTE: Registered Agont signature required when rainstating) DATE p
. 12. QFFCIRS .‘:‘\l\J_D_EJ_!Rf- CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! TLE I 1 DELETE 1S TILE [ change [ Addilion | 2
B[ e REESE, JAMES 1.2 NAME §
o | smeeraooress | 6340 CHANTY ST 13 STREET ADDRESS g
© | _oav-sr-ze ORLANDO FL 1ACITY-5T-2P &
- TME V] [ DELETE 21TTE [Tchange ] Adgition |Q
c ] nMe ANDERSON, ELAINE G 2.2 NAME
| sweeraporess | 6340 CHANTRY ST 23 STREET ADDRESS
SITY-ST-2P ORLANDO FL 2.4 0ITY-51-2P .
. | TmE L] DECETE 1 31THILE [T Change L] Addition
| e 32 NANE
STREET ADDRESS 3.3 SIREET ADDRESS
Ciy-g1-2IP . 34 Cl¥-S1-2IP
TLE ] DELETE 4170LE [J Change [ Addition
o | e 4.2 HAME
" | smeer aponess 43 STREET ADDRESS
CITY-§1-2IP L 44CITY-51-1IP
TIME T DeLETE 51 70MLE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1- 7P 54GITY-ST- 7P
TME T orLETE 61TIE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T- 2P : B4 CITY-S1- 2P

14. | hereby certifg that the inlarmalion suppiled with ths filng doeos not gualily for the exemplion stated in Section +19.07(3)(i}, Florida Staiules. [ further certify that the information
Indicatad on this annual report or supplermental annual report is rue and accurate and that my signature shall have the same Icgal effect as if made under oath; that { am an
officer or dirgctor af tho corporalGn or $he receiver of Trustes empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in

Block 12 or Block 13 # changed(qrnkr Atlachment with an address. J
|
P T | g A A1 Nféaf 9/’1‘1]}11 | ﬂ ?/)




