FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL BREPORT

1996

-2t

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000087405 (3)

RAPID-MED BILLING SYSTEMS, INC.

NGO

Principa’ Place of Business

2126 NW. E4TH AVENUE
MARGATE FL 33063

Maiing Af}dru,

226 NW. S4TH AVENUE
MARGATE FL 33063

3. Dats Incorporated or Qualfied [ 3a. Date of Las! Report

11/13/1995

5]

2. Principai Place of Business

Inlg Agre

935072

Suite, Ap. #, olc.

Suw.(‘ Apt. #, etc

27]

4, FtiNumber Applied For
& “0@3075./ Not Applicable
$B.75 Addttional

§. Ceruficate of Status Desired [X

Fee Required

C‘—';’—Ss‘g’ile 7 Q[}, & Suate —BT-.-E-lecliom Campaign Financing ss.oo May Be
23 2;1 m;ﬂﬂﬁﬂ;? FZM’M Trust Fund Contritution 0 Added to Fees
Zip | Country 2 CGUH Iy 8. Ths corporat:on has kabilty for intangible tax under s 189.032,
24 25] 29} ,330‘23 "'W.l (Y Florida Statutes O vyes RNO
9. Name and Address of Current Registered Agent o 10. Narme and Address of New Registered Agent
. B¥) Nama
KOONS' THOMAS W B2] Street Address (P.O‘j Box Noamber s Not Acceptabig)
2126 N.W. 64TH AVENUE
MARGATE FL 33063 83
84 Cuy B5| 2ip Code
: FL |*|

11. Pursuant 1o the Provisions "ol Sections 607 0H02 and 607, 1508, Florica Stal.tes, the ahove narmed garporaton submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarda Such change was aathonzed by he corporation’s board of drecters. | heretay accent the appontient as registered agent. | anm

farmihar with, and accepl the abloatons of, Sachon £07 8505, Flonda Statutes

SIGNATJRE _ e
ShJoialare Tiend O D0 OB A DF rEsture agr i a:-:| m‘ TR HTE Foageberd Ageet s pratu pun s whs seeatatog’ DATE

12. __OFFICERS AND DIF I ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1 ATLE [ Change  [] Addution
NAME RAGONE, JAMES V 12 NAME
STREET AZIRESS 1466 N.E. 179 STREET 13 SIREET ADHRESS
o NORTH MIAMI BEACH FL 33162 o |
TITLE YD [] DELEIE 2 1TILE {71 Change ] Addition
NAME RAGONE, DOROTHY 22 HAME
STREET AGIRESS 1466 N.E. 179 STREET 23SIRE T ADBORESS
o NORTH MIAMI BEACH FL 33162 ,
TriLE SO mEAL DR Crange ] Addtion
NAME KOONS, JAYMIE S 37 NAME
STREFT AZIRESS 2126 N.W. 84TH AVENUE 33 SIREFTADDRESS

| ovsae | MARGATE FL 33083 o sorese |
TInE 1D ] DELETE 4 1TLE 7/5/D M Crange (] Addition
NAME KOONS, THOMAS W 42 NAME
SIHEET ADRESS 2126 N.W. 64TH AVENUE £3SIREEY ADFESS
Oty 81 2p MARGATE FL 33083 440TY ST 7P o
TITLE [] DELETE 5 1TILE [] Change  [7] Addition
- - IOO00 1 2R0=9=
SIREET ADIRESS 53SIEEN ADDRESS -5 2095101 B { .:,....{”.8
CIFY-ST-2P i 54 LTy-51- 2P m’;ng e
TITLE [[] DELETE 6 1TTLE [] Change [ Acdition
NAME €2 NAME
SIREET AGIRESS 63 STACET ADDATSS
GoTY-SI- 7P 640081 2P
14. | da kereby cerlity that the information supphed witi: this filing is \,o\\mtan\y furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that tha information indicated on this annual repart or C;um ramntal annal report 1s true and accurate and that my signature shall have the same leqgal effect as if made under
oath that | am an officar or director of the carparation or the receiver or trustoe empowered to axesute this repod as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or o1 an attachinen!t with an adilress

SIGNATURE: _ ot Koo

"EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

Thomas c2. £ar NS

dfupe (1590723

SV

CR2E034 (12/95)




