FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

1. Corporation Namo

DOCUMENT #

MEDICAL BILLING SERVICE SYSTEMS, INC.

7480 WILES ROAD

Principal Piace of Business

CORAL SPRGS FL 33067

Mailing Address
7450 WILES ROAD

CORAL SPRINGS FL 33067

A

DO NOT WRITE IN

THtS SPACE

B

us us
3. Date Incarporated or Qualified
2. Principat Place of Business B 2a. Mailing Address 4, FEI Number Applied Far
j21] 26] 650588000 Not Applicable

2
Sulte, Apt. #, etc.
22

Suile, Apt. #, etc.

§. Cortificate of Status Desired O

$8.75 Additional

[24]

28]

2s]

3]

Personal Property Tax due Jung 30

. O ves

E] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be

m 2_11 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible

[T Ne

%, Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

TELMOSSE, JOANNE
4014 N.W. 73R AVE.
CORAL SPRINGS FL 33085

B1] Mame

a2 Streeédgigss {P.0O. Box Number is Not Acgept le)

2/ Nl 104

83

MCitywméLSp '.S

85! Zip Code

FL | | 32065

11. Pursuant to 1be provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent. or bath, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statdmant for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appeintment aa registered

indicaled on this annual reporl or supplementa!
officer or director of the corporation
Block 12 or Block 13 if changed,

e fegeivor or trustee e
on an,

achment with dress.
N F

oanne Telymosse

SIGNATURE R
Signature, typed or puntad namo ol registered Byont and tile o applicatye (NOTE: Regislerad Agent signatura requirec when reinslating) DATE
12, QFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] OELETE 1TITLE PRchange [ Addition
NAME TELMOSSE, JOANNE 1.2 NAME
smeeraooness | 4014 NW. 73RD AVE. 1asmervass | REDDI NEW JOL H7 Pve-
CiTY-§1- 2P CORAL SPRINGS FL 33065 14 L7Y-ST. 2P Coral Snke/x?s. Fiv 33065
e ] DELETE 21TLE 4 ’ LT Changa™ T Aadition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS v
CITY-81- 210 2.4 CITY- 8T-2IP »
e CJ DECETE 31 TITLE [T Changs ™ T_T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34, GiTY-ST-2IP
TITLE [T DELETE 41 TILE [T Gnange L Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§7-2IP 4.4 CITY-57-2IP
TILE [J pecete 51TRLE [Jchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-$1-2P 5.4 CITY-8T- 2P
TMLE [ oeLete 6.1 TLE L) Change 3 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T-2IP
14. 1 haraby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

annual report is frue and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Dloo] 78 Fv/NT 297

Mar 25 1998 8:00am
Secretary of State

CR2E034 (10/97)



