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

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION 33 Sandra 8. Mortham Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
D (3)
DOCUMENT # P96000032747 (3
MED-BILL MASTERS, INC.
Principal Place of Businoss Mailing Addrass “"IIII”" ""I Iml II"l Il""l"l"l" mll Ill"l""lll"llmm
2831 SW B7TH TERRACE 2031 W BITH TERRACE ’
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE (N THIS SPACE
3. Daile Incorporated or Quafified
04/16/1996
2. Principal Place of Business #a. Mailing Address 4, FEi Number Apptlied For
21 ;] m726&2 Mot Applicable
._l Suite, Apt. #. etc ——] Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 dditional
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_5] ;l m Personal Property Tax due June 30, [ Yes D No
9, Name and Address of Curcent Reglistered Agent 10. Name and Address of New Reglstered Agent
SCOTT, ROBERT H JR 8] Name
152 W GRANADA BLVD 82| Strest Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174

a3

84] City EL asJ Zip Code

1. Pursuant to the provisions of Seclions 07,0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalues. typod o printed name of registersd agenl and tile # appicable. {NOTE Ragjletered Agant cignatura requirad when rainstaling) DATE
12, OFFICERS AND DIRECTQORS I 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe D T eere 11TME [J change 7 Addition
NAME BOBB, EUZABETH § 1ZNAME
streetanoress | 2831 SW 87TH TERRACE 1 STREET ADDRESS
CITY-51- 2P DAVIE FL 14 GITY-ST-2P
TITLE [ oELETE 2V TLE [J Change ] Addition
NAME 2.2 NAME .
SIREET ADDRESS 2.3 STREET ADDRESS -
CIIY-ST-2IP 2. 4 CITY-ST-2IP b
TIiE T DELETE 3.1 TTLE (3 change ™ [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 $TREET ADDRESS
CITY- S1-2P 34.CITY-ST-2IP
TITE T DeLETE 41TIME [Tl Thange LT Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST-7IP
Uy [J DELETE 51TITLE [JCrange [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-7IP
THILE L] oEveTe 61TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-71P 1 eaciy-sr-zp

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logat affect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgaor on an attachment with anaddn
QIGNATIIRE: /g AT AV ¥ g :V@VXH[EM&H.. QR .o -/AO/?B Ced- Naz- dada

CR2E034 (10/97)



