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FILE NOW: FILING FEE AFTER MAY 1ST 50.00; {/ LUfU{ U( / g
L g
. PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS :
COMTINIL R o pl
DOCUMENT # Sanii b LI S0
. Corporation Name Pgsoom.‘ 6572 AIE
MEDICAL BILLING CONCEPTS INC. A A
Pn’rycipal Piace of Businass Mailing Address
€83 SE §TH AVE B8S SE 6TH AVE
STE D STE D
"DELRAY BCH FL 33483 DELRAY BCH FL 33483 0O NOT WRITE IN THIS SPACE
s us (3. Dale Incorporated of Quatifed
' 02/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
[21] [26] 7 - 2814133 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
_I P ! P ® $. Certifcate of Status Desired O $8.75 Md.monal
22 ?‘ Fae Required
City & State City & Stata 6. Election C_amaangn Financing O $5.00 May Be
;;l 51 Trust Fund Condribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible B
?‘1 fZ_SI —EI [3—0] Parsonal Property Tax. Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81 Name
P 82| Street Ade {P.O. Box Numbser is Not A tabl
e8 ¥ .0. Box Number is Not Acceptable
909 NE 9TH AVE, SUITE 206 e * prapie)
DELRAY BEACH FL 33483 83
84| City ,ss[ Zip Code
! FL
11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named carparation submits this statement for the purpose of changing ils registerea
office or registared agent. or both, in the State of Fiorida. Such change was authorized by the corporatron’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutas
SIGNATURE - ——__. . —_
Signawrs. typed of printed nama of regalamed agent and the  appucade INOTE Ragistared Agenl signalure redured when renNsiaung; DATE E
12. QFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TME D ] DELETE 1.1 TME e g et e .. n :
OO0 S :
Nave THOMPSON, DANA R e 40881111 - ¢
streeranoress| 46 CITRUS PARK DR 13 STREET ADDRESS 4_*&;3;?'; S EARRRE] 2T £
ory-ST-2% BOYNTON BEACH FL 33436 : 14CITY-S7-2P _ L A TR ¢
TLE VP OJ DELETE 21 TIME ClChange  [iAcdtion] &
NAME BYRNES, JAMES J MD 22 NAME
sreersooress| 245 S COUNTRY CLUB BLVD 2.3 STREET ADDRESS
GITY-5T-29 BOCA RATON FL 2.4CITY-ST-20
TME [ %ELETE 31TME 5 - CJChange [ Addition
e LEE, KENNETH M s Bush  Chester T
sweeTaooness| §0542 LA REINA WAY 3.2 STREET ADDRESS _"-Kr) Cirpus Tark « 4
orv.st.ze | DELRAY BEACH FL wovsze | Teyntenich L 2F430
TME T {1 DELETE 41 TTLE N ! [CJChange () Adgition
HANE BUSH, CHESTER F 4 2NAME
srexTacoress| 48 CITRUS PK DR 43 STREET ADORESS
CITY-5T-29 BOYNTON BCH FL 4.4 CITY-ST-2IP
e : [ DELETE $17ME ClChange  [] Adaion
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T- 2P §4CTY-5T-21P ey -
TRE ] DELETE 617MLE ] 1 "N [Ochange [ Addition
A £2 NAME i. 4% f
RN
STREET ADORESS 63 STREET ADDRESS o ;'/ ~N Y
oy S7-2P 64 CTY-ST. 2P K ' J ’ J

Block 12 or Biock 13 if changed, or q

SIGNATURE:

s filing does not quality for the examption stated in Section 119,07(3)(i}, Flonda Statutes | furifer certify that the information
nnual report is trus and accurate and that my signature shall have the same leg
or or trustas empowared to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in
g or{ike empowered. J =

al effect as if made under oath; that | am an

3-1-49 56127299379

Daia Dayume Phone o



