FILE ND\N F\L\NG FEE AFTER MAY 1 IS $550.00 FILED
~PROFD He, FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 Sooam

CORPORATION . Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000022214 (6)

. Gorporaton Name

ASSOCIATED HEALTHGARE BILLING SERVICES, INC.

T Poncpd Plce of Busness Maing Address "“Iml"Imlumlm"“mm““Nm'imm'mm" ml

620 3RD ST SUITE A 520 3R0 ST SUTE A
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266-5020

8. Date Incorporated or Qualitied 8a. Date of Last Report

(03/08/1996

2 Pancipa. Place of Boseess 2a 3I|Ing Address 4. F - Applied For
Sriter, Ayt #, ote c.Lme Apl 8, elc. e e e $8.75 Addiiional
l 5. Ceitifoute of Status Desired X oo Requrod

| (‘.\I;; & Sale | jy & State 6. Election Campaign Financing ss.oo May Bo
2_{5' I R . 23‘ 666' AW R Trust Fund Contribution ] Added 1o Fess

4 . bty try 8. This corporation has liability for intangible tawunder 5. 199.032,
1% J [ }bgl E @X ¢ﬁ m ‘m‘ Florida Statutes [ ves No

B Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered ‘Ajent
SKEELS, ROBERT A 61] Name
444 3RD ST B2) Siraet Addrass (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
83
84 City FL ]as Zip Code

THL Parsuant 1o the provisions of Seclons 67,0602 and 607. 1508, Florida Stalules, the above-nared corporation subrits this statement for the purpose of changing its registered
uthes or registerea agent, of both, it the State of Flonda. Sucn chango was authorized by the corporation’s board of diregtors. | hereby accep! the appointment as registered
agent Lara faminar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Sl w"\ ot n'ri;;u {NOTE" Hopistsred Agent sipnalure required when relnstatingy OATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT oeceTe 11 TITLE [T cChange ] Addition
: WRIGHT, VINCENT T 12 NaM
st aeeics | 1818 STRAND 8T 1.4 STREES ADDRESS
s MEPTUNE BEACH FL 32266 ALY -51-2F P
i D [Toerere 21T DV [T Change A\uomon
Haw WRIGHY, CAROL ¥ 22NeME
s | 12601 SW 82ND COURT 2.3 STREET ADDAESS
s | MAMIFL33t78 24 CITY-ST-2IP |
e [T oeceTe 1L [Tchange (] Adotion
L 32 NAME
§OETHE ADDRESG 3 3 STREET ADDRESS
R L ) 34 CIIV-§1-2Ip
I 1 DELETE 41 TILE [ Trange ™ {1 Adoiion
[R5 4.2 NAME
ST RCDA GG 4.3 STREET ADDRESS
l 4.4 CITY-8T- 2IF
[T DeLETE 597T0LE X Change T Addition
e 52NAME
SIMHE " ALDRE S 54 STREET ADDRESS
AN S 5.4 CITY-5T- 2P )
4F ] pEETE 61TILE L] crange 11 Agdilion 1
heA 6.2 NAME
SUNE AL Lk L6 6.3 STREET AODRESS
oy sy oar N 64 LY -5T-0P
14, 1o Surlify i lIIE Illf(ﬂffldlioll supphod with this filing Goes not quality for the exemption staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
ICA mdn aled gpon o supplemental annydf reRort is true and accurate and that my signature shall have the same legal effect as If made under oath; that
L ar an o'hoer o d recl of he corpdyation of the receiver ofiustes gmpowered to #cute this reporl as required by Chapter 607, Florida Statutes; and thatmy name
appoars F.ioc k12 oftiuck 13 if chafged, or on an giachjfiem wian addrg qa-
SIGNATURE: \ > TULMO NN 2 31? 7___‘{2 -3851
3 [+ R Dale

Daytire Frioee #

0044906

CR2E034 (9/96)



