FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT SREty
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000038744 (4)

1. Corporation Name:

THE BOTTOM LINE MEDICAL ADMINISTRATIVE CONSULTAN

TS NG L T

R ¢
L AR

Frincipal Place of Husiness Mailing Address
3320 TIGER CREEK FOREST 332 TIGER CREEK FOREST
LAKE WALES FL 33853 LAKE WALES FL 33653-5526
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principai Place o Busingss 2a. Malling Address 4. FEl Number Appliad For
21 26| 59 - 33910 3¢ Nat Applicable
Suite. Apt # elc., Suite, Apt. #, elc. it
N ki §. Certificate of Status Dasired 0 $8.75 aditional
1;| Fee Raquired
Cily & State . City & State 6. Elaction Campaign Financing $5.00 May Be
2s] T Trust Fund Contribution 0 Added to Fees
Zp . Counlry | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20] 130] Fiorida Statutes Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ECKIS, KRISTINE D B1| Name
3320 TIGER CREEK FOREST B2| Street Address (P.O. Box Number is Nat Acceptable)
LAKE WALES FL 33853
83
84| Cily Zip Code

FL |®

| 1. Pursuani I the provisons of Seoions 607 0602 and 6071508, Florida Statutes, the abave-named corporalion submits this stalement Tor he PUTpose of changing Wis registerad
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar wath, and accept the obligations o), Secbon 607 0505, Florida Statutes.

14. 1 do hereby certify that the information supsplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
informakan ndicated orhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olhicer or duector of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida S1atutes; and that my name

appears n Block 12 or Backy 13 i changed. or on 21 atlachment with an address
SIGNATURE:  XAtetins' .ﬂ adly UL ///5’ /f 7 (??/)é 63772
v T Uaytime Fhone #

SYGNATURE AND wnso'oh’é_mmgdiﬂim OF SIGNING GFFICER OR DIRECTOR Data
YR ia o b

“hmmes™ | Jan 241997 8:00am

SIGNATURE o s e
Shgr-abare biped o pant I O reyederedd dgenl 2o et ap e akile INCTE Ragisterad Agent signalure raquired when reinstaling} DATE
iz, GFYICE RS AND DIRECTORS 13, ,_ ADOITIORSICHANGES TO OFFICERS AND DIRECTORSINT2__| @
I 7 DELETE 11TTLE PANTSTD Ll change [T addition | g5
HakAT 1.2 HAME KrasTile D. EEckis 3
SIREET ADDRTSS 1asTRETADORESS | 3320 TIGER CREEK FuREST o
HY-S1 2P 1A CITY-ST-2IP LALE WALES Fi 33853 %
THLE I DEETE 217ME T [ change [T Addition |O
NAM! 22 NAME KEUNETH R, eerels !
STHEET ADDRESS J3STREETADDRESS | 3320 TIdeR CrREer Foresr
CITY-51- 20 240 -ST-2P | LAKE WALES L 3385 ) !
TTiF B i T [ DECEIE 31 TILE [ change [ Addition 1
BAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-51- 2 34 CITY-ST-2IF |
TILF [T pECETE S 1TILE [Tchange  [J Addition ‘
NAME 4.7 NAME !
STREFS ALDRESS 4.3 STREET ADDRESS ~—
grvestae | 44TV ST-20P
TITE T 3 oeLeTe 51 TITLE [ Change [J Addition ;
NAME 52 NAME |
STREET ADJRESS 5.3 STREET ADDRESS f
CITY- 5F-21p 54 GITY-ST- 2P j
-“TTI'EWn T El DELETE 61TITLE D Change D Addition i
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-S7 21 BACITY-51- 2P



