FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corporation Naran

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Secretary of State
[IVISION OF CORPORATIONS

P.0. BOX 30002 P.0O. BOX 30002
PENSACOLA FL 32503 PENSACOLA FL 32503-1002
Us us
3. Date Incorporated or Quatified 3a. Date of Last Report
e e . 04/13/1985 02/13/1996
2. Principal Paw of Business 2a. Mailing Address 4. FEI Number Applied For
X1 _ 6] 58-3311205 Not Applicable
Sule, Apl b, elo Suite, Apt #, etc. i
vl A b Ly SHE AR E 6. Certificate of Status Desired O $8'75 Adc!itlonal
i - _— 27] Feo Required
- City 8 State 6. Elgction Campaign Financing $5.00 May Be
N . 28] Trust Fund Contribution O Added to Fees
. Coaniry L 4w | Gountry B. This corporation has liability for intangible tax under s. 199,032,
25! 26] 30 Florida Statutes Wves [INo
_Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TIMMONS, RUBEN 8] Neme
4412 N. DAVIS HWY B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503

S'GNATURE

oftice or reg

Principa’ Piace af Basmoss

P95000030037 (2)
MEDICAL BILLING NETWORK, INC.

Ma'ing Acidress

FILED
Feb 04 1997 8:00am
Secretary of State

IO M

a3

84| City

85| Zip Code

FL

|31, Pursuant 1o | ')-"Eiul"a cog of Sectons 6070607 and 607.1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
g ' agont, o bolh, i the State of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agont Lam amv ar with, and accepl the obhgations of, Section 607,0505, Florida Statutes.

CR2E034 (9/96)

Far an oflicer or direetor of tnggfs
appoars in Biock 12 or Bock 1

s this anrglaf repgrl or supploernanlal annual rey
wcoiven of ustee

Silpot ' ey andd Hie i nmn e {NOTE Registered Agent signature required when reingtating) DATE
12. COFF F RS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M D T R WG TV TJ Ghange L] Addiion
hav TIMMONS, RUBEN M.D. 12 HAME
sreensoos | PUOL BOX 30002 1.3 STREET ADDRESS
gv-si-w | PENSAGOLA FL LA CITY- ST 2P
me [T OELETE 21700LE [T Change ] Addition
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
2 4 CITY-81-7p
- [T DECETE 31TILE [T change [ Addition
Sk 32 NAME
Shaiil ADDRESS 33 STREET ADDRESS
OTY-51-70¢ 34, CITY-ST-2P
M | i [T oeEe 41 MTLE U1 change [} Addition
HAME 4,2 KAME
SIKEET ADIIESS 4.3 STREET ADDRESS
CITY-5T. 2P 4.4 CITY-5T-21P
Tne o 1 oEleie BITITLE [ change  [J Addition
NAME 5.2 NAME
STREFT ADDFE S5 53 STREET ADDRESS
Cily- 812 ) ) . 54 CITY-ST- 7P
L [ necEne 81 TNLE [Jchange L7 Addition
NAME 5.2 NAME
STHEE| ADDAESA 6.3 STREET ADDRESS
Iy -S1- 4P ) ) 6.4 CITY-5T-21F
vt b inlord sied with this ting dees not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

1t is true and accurate and that my signature shall have the same legal effact as if made under vath; that
mpowered fo execute this report as required by Chapter 807, Floridia Statutes; and 1hat my name
ifchagyed, or on ak attachment with an address.

porglion o Ihz
Nago Rill

SIGNATURE: ﬁ FiGHA PIRE ANG TVRED O

PRINTED MAME OF BIGNING OFF)

yben T famens , (MO, ¥ 2792 _xqry y3/9¥ef

Diate Draytinfa Phone §



