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

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # PG4000087049 (0)

1. Gorporation Name

SOLUTIONS MEDICAL BILLING SERVICES, INC.

e A DO

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

10561 TARA DAWN 10561 TARA DAWN
PENSAGOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Quaified | 3a. Date of Last Repon
11/20/1994 04/00/1896
2. Principal Piace of Busingss Lz_a'. Mailing Address — 4, FEI Number Applied For
2] M)A Vreor Sy fas 0.0 ox 552570 59-3281814 g Aol
Suite, Apt. #, elc Suite, Apl. #, otc. N ) 8.75 Additional
};l ;;I §. Cerificale ot Stalus Desired O Feo Required
Cily & Siale City & State — 8, Election Campaign Financing $5.00 May Be
[23] C pw 10 ) g g T T 28 SO K Trust Fund Contribution W] Added 1o Fees
p | Counlry 71p - Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
(24] HALS 37h sl VS o 29112 55~ bl‘?La USA Florida Statules [ ves TRNo
8 Nameand Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
GERALD, DAVID § T Geend DAVIS D
10561 TARA DAWN 82| Strest Address (P.Q. Box uml?')er is Mot Accaptable)
PENSACOLA FL 32534 - 11y Wi S
84] Cily 85 Zip Code
Crmg s FL [ [3253~

11. Pursuant to the pravisions of Sechons B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o[r(re#NBed agent, ar both, in the Stale of Florida, Buch change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

agent | famidyr with, and gcoept the obligH.ons of, Sec&jﬁw. 505, Florida Statutes.
61-%-17]
BATE

I's

SIGNATURE. _ L’

S My S 1 g nares 61 feg 3tored agent and I if poloable [NOTE: Reg stered Agent signature raguired when reinslating)
)‘12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD [JoecerE +1 TIILE PETD B Change L] Addition
HAME GERALD, DAVID § 12 NAME BERALE, DANID S
streer anoress | 10561 TARA DAWN 135TREETADDAESS | i A EROGLY, ST
orv-s1-2e | PENSACOLA FL 32534 140i1Y-5T-29 CAMPO MM FL DLE3Y
TALE D [ bELETE 21 TTLE s) B Change™ [ Addition
NAME GERALD, JACQUELINE 22NAME GERALD |, sVt Quet vl
smictsooress | 10561 TARA DAWN sasteerappaiss | 1o\ FRGLE wY
ov-sr-ov | PENSACOLA FL 32534 2.4C1Y- 517 CANTOWRVT o 32520
HILE D TJ DEteTE 31 THLE D change [ Additian
NAME JOHNSON, TERRI L 3.2 NAME
street aooness | 1619 EAGLE 8T 33 STAEET ADDRESS
arv-s1-ze | PENSACOLA FL 32533 14 CIN-§1-2P
TiME [T DELETE 41 TME [ change 1 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP £4CITV-ST-2P
e [ DELETE 51TIILE - [T Change [ Addition
MM 5.2 NAME
STREE] ADDRESS 5.3 SIREET ADDRESS
CITY-51. 2 54CTY-5T-2IP
TiTLE [ oeLETe 6.1TI1LE [T change ] Aadition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY - 57 21P BACIV-S1-ZP

14. 1 go herety certily Inat the information supplicd vath nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas, | further certify that the
infermation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as If mate under oath; that
| arn an offcer or d.rcctér of the corporation or the receiver or trustee owarad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or fdiock 13\-1 changed, or on an attachment with dress.

sigNaTURE: (o0 R 1y

SIGNATURE AND TYPEO O PRINTED NAME OF SIGNIRG OFFICER OR IRECTOR

S Dan s oy __ 0L fodHe-gazt

~Bartima

0511618

PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CR2E034 (9/96)



