FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000016572 (5)
MEDICAL BILLING CONCEPTS INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VG WAV

Principal Place of Business Mailing Address
gﬂngpl AVENUE ?9 NE 9TH AVENUE
UITE 204
DELRAY BEACH FL 33483 DELRAY BEACH FL 38 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass &, FEi Number Applied For
1) 885 SE 6th Ave., Ste.DJ26]885 SE 6th Ave.,Ste. I 503748878 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. B ‘ $8.75 Additional
= ;7"] 8. Certificate of Status Desired O Fee Required
City & State | Cay & State 6. Elaction Campaign Financing $5.00 May Be
ELQQ_],_;‘_Q} Beach, FL o 23] Delray Beach, FL Trust Fund Contribution || Added to Fees
Zip Caounlry o Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 33483 ;;1 USA 2;] 33483 ;1 USA Personat Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
PARKER, GERALD 81| Name
909 NE 9TH AVE, SUITE 208 82] Strest Address (P.0. Box Number Is Not Accepiable)
DELRAY BEACH FL 33483 =
84 City 85| Zip Cede
FL | |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternemnt for the purgose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. { am familiar with, and accopl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . .
Signahem, typod o freilésd nac e of Fagsbrn aogeol A e 1 appid atic (NOIE Rogistérad Agant signatura requiret when reinstating DATE
12. O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J pLete 11TILE [ change ] Addition
NAME THOMPSON, DANA R 1.2 NAME
sweeTanoress | 46 CITRUS PARK DR 13 STAEET ADDRESS
CITY-S1-2P BOYNTON BEACH FL 33436 14 CITY-ST- TP
TTLE VP ] oeLEve 217MLE [Jchange T Aodition
NAME BYRNES, JAMES J MD 22 NAME
streer appeess | 245 S COUNTRY CLUB BLVD 2 3 STREET ADDRESS
LAY-S1.2IP BOCA RATON FL 2.4 COY-5T-2P
TE [ [T DeLeTe A1 TIME [ change L] Addition
NAME LEE, KENNETH M 32 NAME
sweeraporess | 10542 LA REINA WAY 33 STHEEF ADDRESS
CiTY-51-2IP DELRAY BEACH FL 34.CITY-51- 1P
TITLE T [J oeceTe 41TIME JChange [T Addition
NAME BUSH, CHESTER F 4 2 NAME
streey aopress | 46 CITRUS PK DR 4.3 STREET ADDRESS
CY-S1-2p BOYNYON BCH FL A4 CTY-5T-2P
TME LJ oELETE 51 HILE [ change [T Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CITY-ST- 2P
e T peceTe 6.1 TMLE [T Change 1. Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST- 2IP 6.4 CITY-5T- 2P

14. | hareby cenﬂg that tho information suppliod wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual repart is true and accwata and that my signature shall have the same legal effect as it made under oath, that | am an
officar or diractor of the corporation or tha receiver ar tiustoo empowered to axecule this report as reguired by Chapter B07, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an anachrijwith an address

SIGNATURE:

4 )R98 57112799379

May 13 1998 8:00am

CR2E034 (10/97)



