FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 0|V|S|§:rc§r—far;:):f$znows S GCI'etaI'y Of State

DOCUMENT # P96000015787 (0)
MED BILL ENTERPRISES, INC.

1 R

Principa! Place of Business Mailing Address
433 TRAILS DRIVE 4411 BEE RIDGE ROAD, UNIT 319
SARASOTA FL 24232 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650845515 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, oic. Additi
P P 6. Cerliticate of Status Desired O $8.75 onal
2 ?;| Fes Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 2_8] Frust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24] 2_s| [20] [30] Personal Property Tax due June 30. Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED 81 Namo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5

Zip Code

B4 City FL 8s

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regstered agant and title if applicable. (NOTE: Ragistarad Ageni signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TIoELere 1ATMLE [T Change LT Addftion
NAME GORMAN-HURD, LARAINE 1.2 NAME
smeeranoress | 4331 TRAILS DRIVE 1.3 STREET ADDRESS
cmv-sr-zp _ | SARASOTA FL 34232 1.4 CITY-5T-ZIP
TILE ) (] DELETE 21TITLE LI Change L Addition
NAME HURD, BENJAMIN W 2.2 NAME
sreeTabDress | 4331 TRAILS DRIVE 2.3 STREET ADDRESS
CITY-51-21 SARASOTA FL 34232 24 CITV- V-2
e [J eceTe 31TALE [JChangs  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34, GITY-ST-2P
e TToneE 41 TiILE [ change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CATY-ST-21P 44 CITY-ST- 7P
TILE [T Detere S1TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP
THTLE UJ DELETE 6.1 THLE " cCnange  J Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-7IP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mada under path; that | am an
officer or direcior of the corperation or the recsiver or trusteo empowered 10 executa this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chg d/ or on an atlach with an address.

.4'//7/\.411 LI s A — 'IJd’{ Y T Y - P Py

MIALRIA"TI I,

corroraTon  EBRD LTIl e Mar 30 1998 8:00am

CR2E034 (10/97)



