SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

23

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER MEDBILL SERVICES. INC.

P95000068936

v

Principal Place of Business

282 NW. S0TH AVE.
CORAL SPRINGS FL 33071

Mailing Address

202 NW. 90TH AVE.
CORAL SPRINGS FL 33071

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90004 049 ***158.75

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 65-0604156 Not Applicable

Suite, Apt. #, etc.

|22]

Suite, Apt. #, etc.

27]

X Cériiﬁcate of Status Desired

$8.75 Additional
Fee Required

X

City & State City & State . Efection Campaign Financing $5.00 may Be
23 Ta] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I E’;l ;] ' m Intangible Personal Property. Yes D No

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
YESPELKIS, JAMIE
282 N.W. 90TH AVE.
CORAL SPRINGS FL 33071 83
84| City

85} Zip Code

FL

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

[FVFe T~

CR2EQ34 (5/99)

Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] beLeTe LATITLE [ change [ Addition
NAME YESPELKIS, JAMIE 1.2NAME
sTreeTanDRESS | 282 N.W. 90TH AVE. 13 §TREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 ; 14GITY-STZIP
TMe D &DELETE 21TITLE (] crange [ Additon
NAME DIXON, CHRISTY 2.2 HAME
streeTaooress | 309 E- ACRE DRIVE - — R 235meeTADORESS.| - e - -
CITY.STZIP PLANTATION FL 33317 24 CITY.ST-ZIP
TmE ' [ 1 oeLeTe 31TIMLE [ change || Addition
NAME 32NAME
STREET ADDRESS 3ASTREFT ADDRESS
CITY.ST-ZP 34 CITY-ST-2IP
Tme [ oeLete 44TIRE [ chenge [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ oeLere 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST2P : 5.4 CITV-ST-ZP
TTLE [ oeLere 8.1 TITLE U1 change [ addition
NAME 8.2 MAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.STZP 64 CITY-ST-2IP

SIGNATURE.:

E REQUIRED

o089

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated 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 under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, %
in Block 12 or Block 13 if changed, or on an attachment with an address,

lorida Statutes; and that my name appears

qsf 34/1-5330

el daT IOE ANE TYEER AR BERINTER MAME AE & ik AEEIAED AR DIBECTAD

Navima Phona &



P 50000063930
5@9;13-—9000%‘?

PREMIER |V|EDBILL SERVICES INC.

June 30, 1999

" Florida Department of State
Division of Corporations -
Annual Reports Filings

- PO Box 1500 , Y _ o
> Tallahassee  FL 32302 1500 LTI e e s T BT AT hmam e

RE: PREMIER MEDBILL SERVICES INC
P95000068936 ' ’

| just received in the mail today your 1999 Profit Corporation Annual Report

. packet, 2™ notice. Since, | have no record of receipt of the first notice, |
phoned your assistance number and was told by Robin to return the
completed report with a $150.00 filing fee.

Enclosed find the completed Annual Report 1999, our check #3506 for
$158.75. ( filling fee of $150.00 and Certificate of Status fee $8.75) If you
have any questions or addmonal information is required, please call me at,
954-341-5330. :

Please note that one of our officers, Christy Dixon, is no longer with the -
) corporatlon

e R e i e e TR T P TSI e b T
Thank you for your help with this matter. ' .o _
‘ Sincere[\'(, . . _ Lo | | ;

imie L. Yespelkis o P ’ ) , .

President

P O Box 771814 ® CORAL SprriNGs, FL 33077 * PHONE {954) 341-5330 ® FaX (954) 345-1641 ‘




