FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997

CORPORATION GRS s e May 05 1997 8:00am
k i

Secretary of Stale

OMISION OF CORPOATIONS Secretary of State
DOCUMENT # P9500

orporation Name 022872 (2) !
LAKELAND REGIONAL MEDICAL BILLING, INC. |

" Brime il Fiaes of Buoness Wiaiing Addrass “IIV"’ ||| Ilm I’"l Ilm ml’l"" II"I "|||"||”||" |"'I "I‘ lm

1810 ALT. 1% SOUTH 1810 ALT. 18 SOUTH
SUITE N SUITE N
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689-1954
i 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 03/21/1985 (04/28/1996
2. Principal Place: of Busingss #a. Mailing Address ! 4, FEI Number Appliad For
21] , 26] ' 56-3302205 Not Applicable
ite, Apt #, et ite, Apt. #, iti
., Suite Apt 4. etc Suito, Apt. 4, otc : §. Cerlificate of Stalus Dasired O $8'75 Additionsl
22| B 27] i Fea Roquired
_ Cily & Sale __ City & State { 8. Election Campaign Financing $5.00 Moy Bo
2 zs—l Trust Fund Contribulion ] Added 1o Fees
s | Country Zip Cogntry 8. This corporation has liability for intangible tax under s. 198.032,
| 8] 28] 30 Florida Statutes Mives [no ,
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
GASSMAN, ALAN S 81] Name
1245 COURT ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE t02
CLEARWATER FL 34616 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the apove-named corporetion submits this statement for the purpose of changing iis registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE  _

SIQ’;.l.'-I-'-;:"l.y'p;‘j c;-“i:;_u‘rili-ci"<'§i;r'ﬁ;"<"sl rugitlered agent and tiie f apphcable INOTE Ragisterdrl Agent signature required when rainslating) DA'fE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
10 D | M 11TfILE D3 Crange ~ TT Aadiion | &
et SPONAUGLE, MARVIN L 12 NME §
SIRFET ADDRESS ‘a‘o ﬁLT- 19 SOUTH. SU"E N 1.3 STREFT ADDRESS ]
cvsiae | TARPON SPRINGS FL 34689 14 0TV 51-2 &
e |'D . T DELETE 24 TPLE [JChange T Addition |
NAME HARTENBACH, WILLIAM 22 NEME
STRET ANIDRESS 1810 ALT. 19 SOU“'L SU"E N 2.3 STREET ABDRESS
CIY-S1- P TARPON SPRINGS FL 34689 2.4 (1¥-ST- 2P
e D T DeLEre 3LE [T Change ] Addition
et TOWNSEND, JAN IZNME
sweeiannaess | 1810 ALT, 19 SOUTH, SUITE N 33 :r:;n ADDRESS
CIy-§1- 721p TARPON SPRINGS FL 34689 34 {{TY-51-2iP

o U belEre 41101 [T Change L] Addition
HAME 4.2 Hame
SIRLEL ADIRESS 4.3 S|REET ADDRESS
CTY-S1-7IF 4AC[Y-8T1-2P
e [T oeLeTe S1T[LE [ Change ] Addition
KaM: 5.2 NEME
STREE 1 ADDRESS 5.3 S HEET ADDRESS
1y-61- 210 54 C*Y-51-2P
T 7 oeveTe 61 VPLE T Change [ Addition
KM 6.2 MAME
STREE) ADGRESS 6.1 SFREET ADDRESS
Oy-S1- 21 6.4 LiTY-5T- 2P

14. 1 do horeby cerbify thal the informaton supplied with this 1ing does not qualily for tha exemplion stated in Section 118.07(3)(i), Florida Statutes. | Turther certity that 1he
information indicated on this annual report or supplemental annual report is true and kecurate and that my signature shall have the same legal effect as if made under path; that
| am an ofhicer ar director of the corporation of the receivar ar frusten empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 # changed, or on an aitachment with an address.

S,GNATURE;%fﬁ;MJw;a REQUIRED dfa5fr  R3-937-60c

SIONATURE AN 0 OF PRINTE. MING Date Davtine Ehane ¥




