~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFT i,
i) e FLORIDA DEPARTMENT OF STATE .
CORPORATION T W Sandra B. Mortham May 09 1997 8:00am
ANNUAL REPORT T e, Secrefary of State
1997 'V, ; DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P96000032747 (3)
. Corporabon Mamg
MED-BILL MASTERS, INC.
L
2931 $W 87TH TERRACE 2631 BW 87TH TERRACE
DAVIE FL 33328 DAVIE FL 33328-5669
3. Date Incorporated or Qualified 3a. Date of Last Report
- _ 04/16/1996
»3. Principa: Place of Busingss _._2" Mailing Address 4. FEI pumber Applied For
29| 25[ - 0 b7a’2 Co?a Not Applicabla
E";l .Su'm‘ Am'-'_"‘it?' EI Suite, Apt. ¥, elc. 5. Certificate of Status Desired ] $2;25R::j?:;"al
| Gty & State City & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution 0 Added to Fees
ip __ Country L ip Country 8. This corporation has liability for intangible tayunder s. 199,032,
24] : 2s] 20] 30 Florida Statutes 3 ves D}h:o
:__ B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, ROBERT H JR 8%| Name
152 W GRANADA BLVD 82| Street Address i
{P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City

85| Zip Code
FL

11, Pursuanl to the provsions ol Gections 607 {502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agenl. bard familiar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . —_
Sapratute gt 0§ nndind narme of registered agenl and tire it apgleable INGQTE Registered Agent signature required when reinstating) DATE

[jﬁ{ o §— OFF ICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND%RECTORS g 12 g
Tilik DELETE 11 TME ’ Change Addition | &5
- MOLINAR!, LORRAINE e | ELIZARETH S.7BosB g
st anoess | €931 SW BTTH TERRACE vasmeer aooness | RA BN DL BTTHTERR %
crrsrae | DAVIE FL 33328 vovse |[(WAVIE FL 33538 &

| e N [T DELETE TITALE [ change [ Addition |©O
hAME 2.2 NAME
§7RLE? ADDFLSS 23 SIREET ADDRESS
L 2 A CITY-ST-2P . .
nnF [T DELETE 31TMLE (T Crange T Addition
HAME 32 NAME
STRELT ADDRESS 33 STREET ADDAESS

| Ciry-s1- 4P, o i 34.0ITY-ST-2P
e | o |G A1TILE [T change ] Addition
Kiant 4 2 MAME
STREHT ADOAESS 4.3 STREET ADDRESS
CIrY-§* o A4 CHTY - ST- 7P
L 1 ) [T oeLETe 51TILE [T change T Addition
[IEL 3 5.2 NAME
STHFE 1 ADDRYSS 5 3 STREET ADDRESS
CIEe-§1-7P o 54 CITY-5T-2IP
Tiits [J pecete B1TITLE [T Change  T_J Addition
NAME 6.2 NAME
STHER ADDIESS 63 STREET ADDAESS
Cry-s1- I 64 0iTY-51-2P

14. | do heretyy certify that the information supplied wilh this filing does not quatly for the exemption stated in Section 119.07(3)(i), Florida Btatites. | further certify that the
informazion indicated on this annual report or supplemental annuat reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o circclor of the corparaton or the raceiver or trustee empowered 1o axecute this report as retuired by Chaptar 807, Florida Statutes, and that my name
appears i Block 12 or nt with an address. ¢5¢

SIGNATURE:
Daytime Prion ¥

0268031




