FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o PHOFHm—M :- A-@\ FLORIDA DEPARTMENT OF STATE Apr 23 1997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000015343 (2)

1. Corporation Nama

SOUTHSIDE MEDICAL BILLING, INC.

- | ] A A

Pnncnpm Flace of Rusness Mailing Address
603 INDIAN ROCKS RD. 603 INDIAN ROCKS RD.
BELLEAIR FL 34816-2056 BELLEAIR FL 34616-205¢

3. Dats Incorporated or GQualified | 3a, Date of Last Report

02/15{1996

B UGSt N | jﬁmaqmse N |"54="2360157 T

Apl #, etc.
DL{e:C M 2.-0 ? B. Certilicate of Status Desired D F-ee Required

AR £, el $8.75 Additional
ﬁ’. N 202,

FL_ 6. Elsction Campaign Financing $5.00 May Bo
10] WA | Trust Fund Contribution ] Added to Fess

Coa“"V 8, This corporalion has liability for intangible tax under s. 199.032,
zﬂggj Oq 30 Florida Statutes [ ves ﬁNO
] ‘9. Hame and Address of Gurrent Registered Agbnt ¢ 10, Name and Address ol New Reglistered Agent
RUGGLES, THOMAS W 81| Name
603 INDIAN ROCKS RD. 62] Sireet Address (P.O. Box NUmber is Nol Accepianie)
BELLEAIR FL 34818-2056
83
84| Ciy FL 85| Zip Code
11, Pursuant 1@ 1ne 1

0 1015 of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this staiement for the puraose of ghanging its registered
i h change was authorized by the corparation’s board of diractors. | hereby accept the appoiniment as regisiered

B W@

Wyistercd Afn slinaturgfeluirad when reinstating) DATE

ofl e OF regste
agenl. §am fa

SIGNATURE

__OFF ICERS AND DIRECTOHS 3. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T otiete 11TME Vlu_ m T3 Change Kmnlon
e WILCHER, D.0., FACEP, BEVERLY o gtutups
simeacoiess | PO BOX 1421 13 STHEET ADDRESS M u_.?q_ N ] 202
| EnE-SEak L ' TACIY-ST-2IP
Tl DFLETE 21 TILE
NAME 22 NAME
STREE] ADDRE 55 23 STREEY ADDRESS
pi-stae g 2.4 0ITY - 5T-2P
Tine CJ vetene BITTIE [ change [ Addition
Nams: 3.2 NAME
GIHEE | ADIRESS 3.3 STREET ADURESS
ewsere | 34.0ITY. ST-2IP
e ) [ DELETE 41 INLE TTcChange [ Addition
NANY 4, 2NAME
STREE] ADDK:5S 4.3 STREET ADDRESS
cres e | ) 440ITY-ST- 7P
Tt T DELETE S1TILE [ Change  TJ Addition
slant 5.2 HAME
SIEE BIDRESS &3 STREET ADDRESS
crvesige | ] 54 CITY-ST-2F
77“}_}7777“ S D DELETE 51 TITLE —D Change L_.-] Addition
hats: £.2 NAME
STRFED ADDAFSS 6.3 STREET ADDRESS
| onegrge B4 GITY -SE-ZIP

(14, i de hereby (ullly thal the information suppled with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicatact on this annual raporl or supplemental annual repor is true and accurate and that my signature shall have the same fegal effec! as if made under oath; that
L an an ofhicer or direclor 1 corporalion or the recaiver or rustee empowered to execute this raport as required by Chaprar 607, Florida Statutes: and that my name

appoas in Biock 12 or Bk 3 if changsd, or on an atigghment w@th an address,
<5 VN Hle g U3 9&7&‘7? 3™

SJGNATUBE: - Date Dayting Pnone ¥ -

F SIGNING OFFICER OR

GNATURE AND TYPED OR PRINTED NAM

CR2E(034 (9/96)



