FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
coomon (8K o™ | Mar 06 1997 8:00am
e e Secretary of State

DOCUMENT # P95000062998 (6)

orporalon Narne

SUPERIOR ELECTRONIC MEDICAL BILLING, INC.

Principal Place of Busingss Mailing Address ”II"III I" mllI“” Ill’l Ilm ||m||||| I"II Iml IIHI Ilm |||“II|

1541 1LLINQIS AVENUE 1541 ILLINOIS AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 346834626
8. Date incorporated or Qualified | 3a. Date of Last Report
08/15/1995 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . : Applied For
21] ;;I R9-33307264 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. - ] $8.75 Additionat
rz—zl E;I §. Centificate of Status Desired J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
(23] 20] Trust Fund Contribution ] Addad to Fees
| Zip Country Zip Country 8. This corporation has liabilty tor intanglble Yo under 5. 199.032,
24) i25] 29 30] Florida Statutes dves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCCALL DEBORAH £ - "a%una_:emu_s
ONE BEACH DRIVE, SE 82| Street Address (P.dl Box Number is Not Acceplable)
SUITE 200 154 illiums Avenve
ST. PETERSBURG FL 33701 83
B4 City 85| Zip Code
~ . FL
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namaed corporalion submite this statement for he purpose of changing s registered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceopl the appointmant as registared

agent. | am familiar yith, and acgapl the obii atio?Section 607.0505, Florida Statutes.
SIGNATURE ___ / 7& ' 4/‘5,'/ Q/‘é]

Sigr iy, Iyped ot prcled raimn of 1eg slecos agant andditie ( appliCﬁ {NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 HIE [T hangs ™ [T additon | &5
NAME RAHTZ, SARAH K 12 NAME
stattraobarss | 1549 ILLINOIS AVENUE 1.3 STREEV ADDAESS %
orv-st-ze | PALM HARBOR FL 34883 14 DATY-S1-21P &
TLE 0 T oeLere 29 TILE [JCrange™ L] Addition |©
HAME PHILLIPS, SUSAN J 22 NAME
sweeranoress | 1941 ILLINOIS AVENUE 23 STREET ADDRESS ‘ E
CiTY-5T-2F PALM HARBOR FL 34683 2 4CTY-ST-2P oo
TAILE [ peLETe 31TTLE LI Change L] Addition
HAME 32 RAME
STREET ADDIRESS 3.3 STREET ADDRESS
CIIY-5T 2P 34.CITY 5. 2P
TILE [ DELETE A1TTLE ' ' [Jchange 1 Addition
NAME A 2 NAVE
STREET ADORESS 4.3 STREET ADDRESS
CIly-S1-21p 44 CITY-ST- 2IP
TILE 7 oeLETE 5.1 TITLE L] Change ] Addition
NAKE 52 NAME
STREET ADDRE 5 53 STREET ADDRESS
CITY-§T-2# 54 GITY-T- 2IP
THLE T DELETE B TILE [J'Change L] Addition
NAME 5.2 NAME
STREET ADDRESS B3 STRELT ADDRESS
CITY- §1-2 B4 CATY-§1- 2P

14. | do hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florda Statutes. | furlhar certify that the
infarmation indicated on this annual report or supplemental annual report is Irua and eccurale and that my signature shall hiave the same legal effect as If made under cath; that
| am an officer o director of the corporalion or the receiver or truslee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address,

SIGNATURE: IR ED .;/a_ /;'7 _(_ p@) 264 -2¢ 25

"SIGNATURE AND TYPED 1ED NAME OFSIGNING @FENCER OF DI ) Date Daviirme Phons &

O




