IS $550.00 FILED

" EHE-NOW: FILING FEE AFTER MAY 1ST

PROFIT Eoe.
CORPORATION
ANNUAL REPORT

1998

Sandra

I LORIZCA DEPARTMENT OF STATE

Secratary of Stale
DIVISION OF CORPORATIONS

B. Mortham

DOCUMENT #

1. Corporation Name

ALMAR MEDICAL BILLING SERVICES, INC.

Mailing Address
2828 SYLVAN LANE

Princlpat Place of Businoss

2628 SYLVAN LANE
JAGKSONVILLE FL 32257

JACKSONVILLE FL 32257

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2, Srlrfglpm Place of Business

7| za. Mailing Addiress
NEL VI

Sulte, Apt. #, atc. Suite, AplL #, elc.

27]

|

5. Cenifi f Stalus Desired
Certificate of Status Desire Fee Required

12/06/1995
4. FEIl Number Appliad For
59'3349792 Nol Applicablo
58.75 Additional

HREOREEa

City & State . Gy & State 8. Election Cempaign Financing $5.00 may Bo
o 2ﬂ o Teust Fund Contribution Addad 1o Fess
Zip Countey & Country 8. This corporation owss or has paid the current yoar Intangiblo
EI e gglm R 3_D| Persanal Property Tax due June 30. Oves [No
9. Neme and Address ol Current Registered Agent ] 10. Name and Address of New Regislered Agent
WOLFSON, MARILYN 5§ 81} Name
2628 SYI'VAN LANE 82| Streel Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
84! City FL 85| Zip Code

office ar registared agonl, or botl, in the Stale: of [orida Such change wa
agent. | am famllar with, and accept the obligations of, Section GO7 0505,

SIGNATURE

11. Pursuant 10 the provisions ol Sections 607 0507 and GO7. 1508, Torda Siatics, the above-namod carporation submits this slaternent for

tha purpose of changing its regislered
5 authorized by the corporation’s board of directors. | hereby accept the appointmernt as registerod
Fiorida Statules.

(NU‘W‘I“ Hegistered Ab;‘;:l wigrialure recpnred wher. r(nnsla’l‘i’r-\g)

TIgnatre. fyped o pnnlied e ol el agent el Wl i apeheati DAL
2. 7 T OFHICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1 25 I I U7 1A TILE [T change L Audition
RAME WOLFSON, MARILYN § 1.7 NAME
secTapress | 2828 SYLVAN LANE 1.3STREET ADDRESS
' |_CITY-ST-21F MCKSOWLLE FL 32257 . 14 CITY-51-2IP
TeE i) (T orete 21 TI1LF [lchange [ Addition
HAME WOLFSON, ALBERT § 22 NAMI
smeeTaponess | 2828 SYLVAN LANE 23 STREET ADDAESS
CITY-5T-2¢ JACKSONVILLE FL 32257 ) 2.4CNY-51-7¢
TME [Jouewe 31TILE Ll change [ Aodition
NAME 3.2 NAME
STAEET ADORESS 3.3 SIREET ADDRESS
CIFY-51-2P o 34 CITY-5T-21P
TLE “Ooelee 41 T change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4 3 STRELT ADDRESS
CITY-ST- 24P S 44 CITY- $T-2P X
TIILE T otieiE 61TME U Change, [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS / S)
GITY-ST-21P i . 54Gi1Y-81- 7P O
TITLE [T oetere 61 ILE SO000 25‘6 .lﬁ 5 @ange [T Agdition
NAME 6.2 NAM(
STREET ADDRESS 6.3 STREET ADDRESS —USJUI 393*"01D44"‘D43
| »¥x150, 00
CITY - 8T-2IP B4 CI1Y- ST-2IP

14. Thereby cartify that the mformabion suppliod with 1h:s {iing docs ot

QI 60 oan

Block 12 or Block 13 if??gof‘. Fllau:h i
rYr.35spFey Bl 9. } '\’C - - -/

an addroess, -

g (/,Jur‘“

: qualify for the exomplion stated in Seclion 119.07(3)(i}, Florida Stalutes. | furlher certify that the information

indicated on this annuial report or supplumenial annuad reprart is ueand accurale and thel my signature shall have the same legal effoct as if made under oath; thal | am an

officer or direclor of the corporalion ar the recowweo empowgred 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Nt wi

KL ./\ oL, Wt L

Y A

Apr 30 1998 8:00am
Secretary of State

CR2E034 (10/97)



