FILE NOW: FILING FEE AFTER MAY 118 $550 FILED
CORPORATION bk e Apr 08 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT
Sandra B. Morth
Secretary of Stat
DIVISION OF CORPORASIONS

ANNUAL REPORT

1997

DOCUMENT # pg5000093109 (3)
ALMAR MEDICAL BILLING SERVICES, INC.

AR RO

2828 SYLVAN LANE 2828 GYLVAN LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 322578200

Principal Prace of Busing

3. Date Incorporated or Qualified 38. Date of Last Report

2. Pracipal Place ol Business 2a. Maiting Address 4, urhber b pplied For

B‘J . I . 26] . _59-3349792 Not Applicable

Sl AL # etc Sute, Apl 4, 6ic, . , $8.75 Aaditional
22] 2?1 B. Certificate of Status Desired (W Fee Required
.. Rl Gty & State 6. Election Carpaign Financing $5.00 May Be
jﬁ[ » o e 28] _ Trust Fund Contribution | Addad to Fees
L ., ity o TR Country B. This corporation has liability for intangible tax under s. 199.032,
@‘I e 25[ 20 ;{l Florida Statutes . [Yes [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WOLFSON, MARILYN §
2828 SYLVAN LANE 82| Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257 5
84| City FL ssJ Zip Code
THL Pursuant fo the provisions of Sechons 6070502 and 607, 1508, Flarida Stalules, ihe above-named corporation submits this stalement for the purpose ol changing its regisiered

o rgsleren agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hergby accepl the appointment as registered
agent. b am landian wath, and accept the obligations of, Soclion 607.0505, Florida Statutes.

&fmm Wi | zl‘j'w‘r-”l-ﬁ.&.i' I X ! {NOTE: Registered Agent signature fequired when rerslating) DATE
1_?‘ e (_)HIQERS AN[VJWDIFIE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D [T oeceTe LITIE " [changs [ Agdition
WOLFSON, MARILYN § 2w
stebianass | onng SYLVAN LANE 1.3 STREET ADDRESS
| oiesene b JACKSONVILLE FL 32257 1.4 CITY-5T- 21P
Tt 0 ] OELETE 21TME © [ change T Addition
Nk WOLFSON, ALBERT S 22 NAME
sinii 1m0 | 2098 SYLVAN LANE 23 STREET ADDRESS
L weesioe ] JACKSONVILLE FL.32257 . 2 4CHlY-§1- 2P - T
N [T preTe 311IMLE [Jcrange [ Avdition
LY 3.2 NAME
STHEEE AERE: 55 3.3 STREET ADDRESS
L8120 34.0TY-51-2P
B e L] DetETe 41 TiILE ] change [} Addition
hfat 4.2 NAME
SIRHEE ALLIEESS 43 STREEY ADDRESS
Gy 1 4.4 CITV-ST- ZIP
T [ oree S1TITLE [T crange T Adestion
HAbat 52 NAME
STREF] AR 5 53 STREET ADDAESS
s ) o o o 5.4 CITY-ST-2IP
I ) R L3 ocere 6.1 TILE echange [ Addition
ANH 6.2 NAME
SURELT AGEFL 6.3 STREET ADDRESS
Y-S50 Ay 5.4 CITY-ST-21P

T14.7T e her ety cartily Al he infonmaton suppliad with this Tling does not qualify for the exemption stated in Section 118 067(3)i). Fiarida Statutes. | further certify that the
inforeytiea i iteeck an thes annaal reporl or supplemental @nnual raport is true and accurate and that my signalure shall have the same legal sffect as f made under oath; that
1 s atcofficer o chrecior of the corporalion of the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appeits i Biock 12 o Black 13f changed, or on an atlachment with an adgres:
SIGNATURE: )y S NI B gk on/  p/y)17 by )260 43357
ate aylire e

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER R DIRECTOR

CR2E034 (9/96)



