FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 54 ' ; DIVISION OF CORPORATIONS

DOCUMENT # PQ5000064396 (1)
L & C MEDICAL BILLING SERVICE, CORP.

VR

Principal Place of Business Mailing Address
807 HYDRANGEA DRIVE 807 HYDRANGEA DRIVE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1995
2, Principal Placa of Business 2a, Mailing Address 4, FEI Numbar Applied For
21] 26) 65-0627247 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, olc,
P e, et el 5. Certificate of Status Desired [ $8.75 Additona
22 —ﬂ Fee Required
City & State Ciy & State 6. Eloction Campaign Financing $5.00 may Bo
2  log] Trus! Fund Contribution O Addes to Fees
Zp Country | dn Country 8. This corporation owes or has paid the current year Inlanglble
;ﬂ ;5—1 29-| m Personal Property Tex due June 30. iz Yas Ono
§. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
CONLEY, RONALD A 81 Name
307 HYmANGEA DRWE 82| Sireel Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
83
84| City FL 85| Zip Code
11, Pursueni to the provisions of Soclions BO7.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or reglstered ageni. or both. in the Stale of Horida. Svch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05086, Florida Statutes.

SIGNATURE e
Signalute. typed o prilnd nanwe o reipstercd agentana il f apptcabla {NOIE: Registared Agont signatule required whe reasstating) DATE
12. OFFICE RS AND DIRFCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DHETE 1ITILE T Change  [J Addtion
NAME CONLEY, PATRICIA A 12 NAME
sweet aboress | 807 HYDRANGEA DRIVE 1.3 STREET ADDRESS
CITY- ST- 2P NORTH FORT MYERS FL 33803 1ACHTY-ST-2IP '
THLE BD [ DELETE 21TNLE [T change L] Addition
HAME LAAKKONEN, SHARON 2.2 NAME
smeeraporess | BOY HYDRANGEA DRIVE 23 STAFET ADDRESS
CITY-§- 2P NORTH FORT MYERS FL 33903 2.4 CITY-ST-2ZF
THE ] peLeTe 31TILE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-TIP 34,017 -§1- 2P
TLE [ oeLETe ] 41T TJChange ] Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44TTY-5T- TP
TIFLE [T DELETE 51THLE Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7IP 54CI1Y-51-2P
MLE | BETE 6.1TITLE [T Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
onv-stze | : 64 CITY-5T- 1P

14. | hareby cel ifz that the information supplicd wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
Indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation of 1he recaiver of trustee ompowerad to execute this repart as required by Chapter 607, Florida Statutes; and 1ha} my narge, ars in
Block 12 or Block 13 if changed, or on an altachmept with an address. \g’g\dq%

PRI RE AT IS L\\ \[\\ (Y /\(\;)(f}\r\"\f\h(\ t\A\V\ N \.\M\'J\A}\I\r\Of\ zﬂ.\ —Lf\{n ﬁéﬁb

PROFIT - FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



