FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Té,a

r

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P96000016572 (5)

MEDICAL BILLING CONGEPTS INC.

Principal Place of Business

809 NE 8TH AVE. SUITE 204

Mailing Address
903 NE BTH AVE. SUITE 204

WA

office or registorad agont, or beth.in the Stato of Florida, Such change was authorize
agent lanita

DELRAY BEACH FL 33483 DELRAY BEACH F|, 33483-5730
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1996
2. Principal Place of Bus noss 2a. Malling Address 4. FEi Number Applied For
2] 9a N e A Nynee el Qog NE q*fﬂ Avenue. 59 - 32 3/86'7 & Not Applicable
Suite, Apl #, el Suite, Apt. #, etc " . $B.75 Additional
. - - 5. Certificate of Status Desired -
22| ?\‘)“,;L 10 7] Suike ")_D!i Fee Required
City & Stale Cy & Stale 8. Election Campaign Financing $5.00 ma
I - B y Be
23] él\pw Beack YL B 28] D) cad Aearh Tu Trust Fund Contribution Adde 1o Fees
2Zip 3 Country | Country B. This corporation has liability for intangible tax under s. 199.032,
;' 53‘) Q 3 |25 WS A 29] . 3 5‘\?} 2 SE] s A Fionda Statutes Yes [ 1Mo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Reglstered Agent
PARKER, GERALD B[ Neme
909 NE 8TH AVE- SUITE 208 82| Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 - ‘
a3
84| City FL 85| 2ip Code
[ 33, Pursuant o the pr()m,u ans of Sections 607 0502 and B07 1608, Flonda Sialules, the above-named corporahon submits this staterent for the purposa of changing its registered

d by the corporation's board of directors. | heraby accept the appoiniment as registered

appaars i Block 12 or Block 13 f changed, o on an altachment with an address.

SIGNATURE:

fhar with, and apgept 10g obl |(;’{l|()ut of, Saction 607 0505, Florida Slatutes.

SIGNATURE ’K ' 1-1-497

Sga e ',| - prm( A nared o ey ey )u- |l okt i eakde (NOTE: Rag steted Agent signature requited when reinstating) DATE
12 _ OFF ICE RS AND DIRECTUORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [T ELETE 111ME ~ice Feesipent [JCrange  [MAddtion | s
NAME THOMPSON, DANA R 12 NAME dames ) Burnes wmb g
smeer aocress | 46 CITRUS PARK DR Jasmeeraoess | 28 S Coenbry Clisk Bivo 8
CITy-S7-2iF BOVNTON_.B_EAQH FL 33438 14 04T¥-8T-2IP Hoc a EA\—on [’L_ ) 3#‘7 y E
I |REGE 21 TLE Seerebary [Tchange [ Addition |©
NaE ‘ ' 22NAME Kenneth bee b
SYREET ADDRESS " 23STREET ADDRZSS | IS 2. LA EBemm Wy
oyt | 2ACITY-ST-20 Delrag Beacn | FL 33844
T . Wil SUTME Hreasware [T change Lyl Addition
HAME - T R I 3.2 NAME Cwnester Y. G;h,sh
STAEE | AUDRESS aasweeTaboress | Db Cidrus Yk F
CiTY-5t- 2 34 CITY-ST-2IP g wton ek F/L 33430
Ttk [T OELETE A1TINE ' [dChange ] Addition
NAME 4.2 NAME
STHEE | ACERESS 4.3 STREET ADDRESS
CHY-5T- 7 44 CITY-ST-2IP
TiILE [T DELETE 51TME LI Change [J Addition
NAME 52 NAME
SIRZET ADDRESS 53 STREET ADDRESS
Cry-81- 29 B ) 54 CIFY-57-7ip
1ITLF [T DELETE 8.1 ITLE [ Change I Addition
MAME 5.2 NAME
SIREE] ADORESS 6.3 STREET ADDRESS
CIY-51-2I o 3 6.4 (ITY-ST-2IP
14. | do hereby cerlify that the information supplicd wth this filing doas not qualify for the exemption stated in Section 118, 07(3X)), Florida Statules. | further certify that the

informat-on ndicated or this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an ofhicer o dinectar of the: corparalicon or the recever or truslee ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

; .
H

1-1-97 56127993729

SIGNATURES&TVP&%RQ E&mE F Sl%l&ﬂ OﬂCEH OR DIRECTOR

[ace Craytime Phonn #



