FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Frivaipal Place o Business

282 NW. 30TH AVE.
CORAL SPRINGS FL 3301

E AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P95000068936 (0)

Mailng Address

PREMIER MEDBILL SERVICES, INC.

282 NW. 90TH AVE.
CORAL SPRINGS FL 3301

(LR

3. Date Incgrparated or Qualified | 3a. Date of Last Report
0/05/1985

3]

YESPELKIS, JAMIE
282 NW. 90TH AVE.

CORAL SPRINGS FL 33071

Busingss | 2e. Mailing Address 4. FEI Number Applied For
- 6 S (Y. 09/ @ Not Applicabic
Suile, AL #, eto Suite, Apt #, etc. . p . i
vites, Ap Bt uite, Apt #, etc $. Cenificate of Status Desired O $8.75 Add_l\lona!
27 Fee Required
City & State: | Giy & State 6. Election Campaign Financing 0 $5.00 may Be
2§] Trust Fund Contribution Added to Fees
s | Country L Country 8. This corporation has fiability for intangibie tax under s 189.032,
241 i - 2;' ~ 29] 30 Fiorida Statutes O Yes [ONo
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ss[ Zip Code

SGNATURLE

anil 10 the provisions of Seclions B07.0502 and BI7. 1508, Flonda Stalules, the above-named carparation submits this statement for the purpose of changing its registered office
distered agent, ar both, in the State of Florda Such change was authorized by the corporation’s baard of directers. | hereby accept the appointment as registered agent. | am
farminae with, and accept the otiligations of, Section 807.0505, Horida Statutes

| . l'_"_t..’_‘ _l_:\ Eetirde T o GF rrsgi deirind G dred Tiree i B heAl: T INGTE Ragatered Agert sigraturs e ired when renstatngl DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DTTTTT [CJ DELETE 3V TILF : [ Change [ Addition
NAME YESPELK'S, JMIE 12 NAME
SHiE 1 ADRESS 282 N.W. 90TH AVE. 14 STREET ADDRESS
orsra | CORAL SPRINGS FL 33071 140 ST-27
R D - T DECEE 2 11LE (O Change [ Addition
NaLE DIXON, CHRISTY 22 NAME
AL ADLAESS 309 E. ACRE DRIVE 2 3 STREET ADDRESS
| onsize | PLANTATION FL 33317 i 24CI1Y-ST-2P
Tin¢ [ DELETE 3 1TITLE O Change ] Addilion
[RITE 32 NAME
STREF BDIDRE 55 33 SIREET ADDRESS
| cov slar | ) L 34 CITY-SI-2IP
TIt [ DELETE 41TIMLE [O Change [ Addition
HaH: 47 NAME
SIREE | AT S 4.3 STREET ADDRESS
LR 44CITY-SF- 2P
3 [ DECETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
SAREE ATDRISS 53 SIEET ADDRESS
S 54CITY-S1- 26
] DELETE 6 1TILE [ Change  [] Addition
HisME 62 NAME
STREE L ATIRT S5 63 STRCET ADDRESS
CITY- 5121 64 CITY-ST-2P

14. | do hereby certify that the information supphed with tiis filing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the nformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
aath; tiat | anan alicer o direstor of tha corporation or the recelver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
sppears in Block 12 or Block 13 ¢hanged, or on an attachment with an address

SIGNATURE: . %M%M OF SIGNING OFFICER O DIRECTOR ™~ CQ/'QO /C](o o (QSL,/) J 45 0b§o

Daytene Phone 4

CR2E034 (12/95)




