FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
CORPORATION O e B. Mosthan May 05 1997 8:00am
N oy o Secretary of State
DOCUMENT # P94000091 383 (7)

1997
., Gorporation Name

HERNANDO MEDICAL BILLING. INC.

Principal Place of Business  Mailing Address . H"”I"Hl |||”|’|HI|”| Ilmllm I'"”"I‘ |||||”m ll‘"”“ l|||

15588 AVIATION LOOP DR. 15568 AVIATION LOOP DR.
SPRING HILL FL 94809 SPRING HILL FL 346006801
3. Date Incorporated or Qualilied 3a. Daile of Last Report
_ . 121971994 04/02/1996
2, Principal Piace of Busincss 2a, Mailing Addross 4, FEi Number Applied Far
21 26| B - £0-3288180 Not Applicable
Sults, Apt. #, slc. Suile, Apl. #, ec. iti
ulte. Ap el L, Suie e e 5. Corlilicate of Status Desired O $8'75 Additional
[22) _ e Fae Required
Clty & Slate Gy &State 6. Etaction Campaign Financing $5.00 may Re
23) el | Tyt Fund Contribution ] Added 10 Feas
Zip Country 7ip _ Caunlry 8. This corporation has hability for Inlgngible tax under s. 199.032,
24] 26 20] 30| Fiorida Stalules Yes [ No -
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBLES, RAFAEL A 81| Neme
15588 AV'AT‘ON I-OOP DR. B2 Strect Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| Cily e FL 85| 7ip Codo

11. Pursuant to the provisions of Soctions 6070502 and 607 1608, Florida Statutes, the abovo -named carporation submits this slalement for the purpose of changing ils registored
office or registerad agent, or both, in the State of Flonda, Such change was autharizoc by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalules.

SIGNATURE ______ . L - o . S
Signature, typed o printed name af fegistnred aganl andd Utle o apphicable (NG T Begeered Agent signatute reguired whon reinstaing) DATE
e OFFICLRS AND DIRLCTORS N K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D o 1LTIME [T Crange 7 Adstion | g5
2l e GANGAROSA, MARGARET A 12 NAME 3
staeer Apoeess | 10409 LANSFIELD ST. 13 STRELT ADDRESS o
CiTY-ST- 2P SPRING HILL FL A CNY-51-710 &
mEe D ) DELeTe ZATILE [ change T Addition {©O
| e AUGUSTINE, LORETTA D 2.2 KAME
“ | smeeranoness | 7401 ROYAL QAK DR. 2B STRLE | ADDRLSS
« | _CATY-8Y-2P SPRING HILL FL 2.4y -51-2IF '
TITLE D T e T R anme ) [ ohange [ acdition |
NAME SZABO, CLARA 37 NAME
strect aobhess | 13488 WHITE PLAINS ST. 35 STRELT ADDRESS
CITY-ST-2 SPRING HILL FL 34, 00Y-§1-2P
TITLE D [ vetrie 41TLE T Y Change [ Additan |
KAME GANGAROSA, EUGENE £ 2HME
sweeTaporess | 5305 GREENCASTLE WAY £ 8 SIREET ADDRESS
CITY-5T- 2P STONE MOUNTAINGA 44CITY-§T-2F
TNE | TAT 511LE [ Change  [J Addition
NAME 52 NAt p
STREET ADDRESS 53 STREE ADDRESS £
CITY-S1-2P L | LR i
TLE ' TOouae [ svmme [Tcnange T hgttion | © 4
HAME B2 NAMI ki
STREET ADDRESS 63 STREE ] ALDRE S5 ’
CiTY-$T-21P 64 CITY-§1-2IP
14, | do hereby cerlify that the informatien supplied with ihis filing does not quality for the examption staled in Section 119.07(3X1), Florida Stawates. 1 further cerlify thal the

information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that
1 am an officer or diraclor of the corporation ar the receiver or fustee erpowered 10 excoute this report as required by Chapter 607, Forida Statules; and that my name

appears in Block 12 g k 13 if changepksr on an allachi .
WY .’Pﬁoq ’7*’/.())%?0 e )G, ~f3D

| [P — ‘7 A SV



