NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
' DUE ON OR BEFORE 09/15/49: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
ORPORATION
NUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

UMENT # pgg000022214 ,/

iCIATED'HEALTHCAHE BILLING SERVICES, INC.

FILED
07,1999 8:00 am

"%
ecretary of State

09-07-1999 90002 050 ***550.00

612607 - 90002 - 50

Mace of Business Mailing Address

[T

R

Zip

This corporation owes the current year

DYes Bﬁ.

§T P.C BOX 50066
JACKSONVILLE BEACH FL 32240
LLE BEACH FL 32250 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1996
al Place of Business 2a. Mailing Address 4, FEIl Number Applied For
—— 126 - . 59-3377277 . Not Applicabla
t. tC. Suite, Apt. #, efc. - . T . iti

ol % et wie. Ap ele 5. Certificate of Status Desired D $8.75 Adc!etronal

EL Fee Requirad
Stata City & State 6. Election Campaign Financing $5.00 may Be

28 Trust Fund Contribution D Added to Fees

29]

[ Country Country 8.
25 30

Intangible Personal Property.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

tl’eEt Addﬁs {P. O BK mbEE is NOl A

82

i 83

SwWTE 3960

XRST

84

LA KSONVILLE.

85

FL

iant to the provisions,
or registered ageng, or bbth, in the Sta
. P am famiiar witly, and gccep P

RE

f Flogk
jons
-

fop 607.0505, Florida Statutes.

ctions 607.0502 and 6074508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby atcept the ;ppomtmept as re;wtered

Signatura, typsd or Dﬂmf ngme of @g&s:er agent and title if {NOTE: Ragis\arad Agent signatizre requirad when reinstating}

Dﬁ\ TE

\/ OFFI S AND DIRECTORS 13.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZiP

OPST [ oeLeve
WRIGHT, VINCENT T
1618 STRAND ST

NEPTUNE BEACH FL 32266

(] change L] Adition

CR2EQ34 (5/99)

21 TME
27NAME

2.3 STREET ADDRESS
24 CITY-ST-ZIP-

ov... =

WRIGHT, CAROL ¥

55| 12601 SW92ND COURT ~
-MIAMI-FL - - -

(I veLeTe

|:] Change D Addition

A TITLE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-ST-ZIP

[ Joecete

(] change [ ) Addition

D DELETE 4.1 TITLE
4.2 NAME
4.3 STREET ADORESS

44 CITY-ST-ZIP

D Addition

D Change

51 TITLE

52 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

{Joecete

SS

D Change [:[ Addition

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
|84 ciTvSTZIP

[ peceTe

§S

D Change L__] Addition

y certify that thg lied with this fjifg does not q
flalYeport or supplemental annyal report is tr nd

E i e recaifer or i

wih dr

rate 4nd that my signature shpll have the same |
is report as requifed by Chapter 607
W=\ FI O.,n Ri=D 8] [

¢ 12 or Block

\TILIRE-

lify forfihe exmption stated in section 119.07(3)(j). Flonda Statutes. | further certify that the information
al effact as if made under oath; that | am
Ionda Statutes; and that my name appears

anl- 147 3651



