FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra & Mortham
ANNUAL REPORT Secretary of State
1996 ‘:\LEIEE‘JH_ e DIVISION OF CORPORATIONS

DOCUMENT # P95000064396 (1)

1. Corporaton Name

L & C MEDICAL BILLING SERVICE, CORP.

L

Principat Place of Business, Mailng Adcleess
807 HYDRANGEA DRIVE 807 HYDRANGEA DRWE
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903
3. Daota}récijﬁorated ar Qualified 3a. Date of[l ast Report
2. Principal Place of Business T 2a, Mailing Address T 4 FtiNomber ' Applied For
[;I 261 !0\5 - o lo&'—z&‘-‘ ” Not Applicabie
Stite, Apt. 4, etc | Sulle, Apl #, elc. 5. Certficale of Status Deared O $8.75 Additional
a 27] Fee Required
Ciy & State | Gty & Slate 6. Electon Campaign Finansing $5.00 May Be
;l 281 Trast Fund Cantritubon 0 Added to Fees
pd's] Country ~ 21 - Coutntry B. This corporation has liability for mtangible tax under s 199.032,
E:l m 2;] 30_1 Fiorida Stalutes [ ves [ No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name
CONLEY, RO A 82| Steet Address (P.O Bex Number is Not Accentable)
807 HYDRANGEA DRIVE
NORTH FORT MYERS FL 33903 83
84| Ciy ) FL |85 2 Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flordla Statutes, the above named corporation sUbmits 1his stalenient for the parpase of changing its registered office
or registarad agent, or bath ia the State of Florida Such change wa3s acthonizesd by the corporaton’s board of directors | herghy accepl the appointment as regstered agent. 1 am
tamitiar with, and acceplt the obigations of, Soction 607.0505, Florida Statutes

SIGNATURE __ . o . . . o L

Syt fe bhand 5 prued e il A 3R D b P TE Flagntere LA e salat e feanns fal e ot g DATE )
12. OF FICERS AND DInECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
T PD T ] DELETE T Tt [ Cnange [ Additien Ej
CONLEY. PATROIA A 5
STREET ADDRESS 807 HYDRANGEA DRIVE 13 STREET ADDRESS g
CITY-ST- 2P FORTH FORT MYERS FL 3390:! o 140TY-51- 7P L &
TITLE ol [] DELEIE 7 1iIE [ Change  [] Addtion | O
NaME LAAKKONEN, SHARON 22 NAME
SIREET ADDRESS 807 HYDRANGEA DRIVE 29 SIHEET ADDRESS
o sr2» | NORTH FORT MYERS FL 33003 vicry s a0
TITLE [ DELETE 31TILE [ Change [} Additon
NAME 37 NAME
STREET ADDRESS 33 SIHFET ANOAESS
oy §1-2ip o 40nv-sim | R
TiTeE CYDeLFe 4 1TINE [ Change [ Add-tion
NAME 42 HAME
STREE T ADORESS 4.3 STHEET ADTRESS
CITY- ST iF o Hasomy-srae S
TLE (] DELETE ERRNTE [ Changs  {] Addition
NAME 5 hAM
STAEET ADDAESS 5 A5 ADDRESS
Cax-sT-iF e e e ERELLEC TR LU A e
TILE [C] DELETE £ 1 TILE [J Changz [} Addion {
NAME R 2 NAME
STREET ADDRESS B3 SIREF ANDALSS
CITy-51-7¢ o BALIY-ST-2F

14. | do hereby certi’y that the informalian supeliad w i ths fing s vglumanlffﬂ}'h.fg‘ii-ec| and does nat ciha:\f,- for the: (:i-i-z_rﬁphorl staled in Section 119 .Q7{3\(k), Florida Stalates. | farther
cerlify that the information indicatad an this annuat report or supplemental annuat report 15 Lrue and accurate and that my signalure shah have the same legal eftect as it made under
oath; that | am an officer or director of the corporation or the receiver Or trugten empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that niy name

|

|

|

!

appears in Bock 12 o Block 130 changed, or on ae attachment with an address QH\ !
|

M 0L - 588y

o A - . 2 |

GNING OFFICER B iR Dt Plaes 8 |

\ A g e 1 'QO/\ PRI W '




