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

wonsromemererewe | Mar 19 1998 8:00am

CORPORATION
Sacratary of State

AU REFORT Secretary of State

1.

DOCUMENT # P96000038744 (4)

THE BOTTOM LINE MEDICAL ADMINISTRATIVE CONSULTAN

TS A G MM R

Principal Place of Business Mailing Address
3320 TIGER CREEX FOREST 3320 TIGER CREEK FOREST
LAKE WALES FL 33853 LAKE WALES FL 33853
8 $ DO NOT WHRITE N THIS SPACE
3. Dateg Incorporated o Qualitied
2, Principal Place of Busingss T ":243. Mailing Addross 4. FEE Number Applied For
;;I S ﬂ 59-3391034 Not Applicable
Suite. Apt. ¥, alc Suite. Apl ¥, elc . ] $8.75 additional
’El ?ﬂ 5. Cortificate of Status Desired O Fee Requlred
City & Stato } City & State &. Election Campaign Financing ssloo May Be
;;‘ ] @ o Trust Fund Contribution 0 Added to Fees
Zp | Country e Country 8. This corporation owes or has paid the current year Intangible
24 25-] o 30 Personal Propenty Tax due June 30. m’ﬁ:’- O ne
9. Name and Address 10. Name and Address of New Reglstered Agent
ECKIS, KRISTINE D 81 Meme _
3320 TlGER CREEK FOREST 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853
83
84| City FL Jasl Zip Code
11. Pursuani 1o the provisions of Suchions 607.0507 and 607. 1508, Florida Statules, the above-named corporation submits this. statement for the purpose of changing fis registered
office or ragisterod agent, or holh, i the State of Flonda Such chango was authorized by the corporation's board of directors. ! hereby accept the appointment as ragistered
agent. | am famiar with, and accept the obligations of, Soclion 607.0505, Fkitida Statutes.
SIGNATURE _ . L. R,
Sigaatuta, typnd o |=r.nrm} narTHY (Lrﬂ;-_-.l-_'in”nm and bl i‘ﬂ| -;-:v:hh\(‘ {HOTE: Rogsterad Agant signalure redquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVSD T3 peLeoe 11HILE [ change  [_J Addition
NAME ECKIS, KRISTINE D 1.2 NaME
steE aporiss | 3320 THGER CREEX FOREST 13 STREET ADDRESS
ciry-§1-21p LAKE WALES FL 33853 14CITY-ST- 2P
TITLE 1 [ orcete 21TILE [ Change  [] Addiion
NAME ECKIS, KRISTINE R 22 NAME Ecnts , KeajveTH £,
sweeet apRess | 3320 TIGER CREEK FOREST 23 STREEY ADDAESS
CiTY-$1- 2P LAKE WALES FL 33853 : 2 ACITY-S1-2F
THTLE [T otiene 3T TME [J Change ] Aoditian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-5t- 2 o 34.CITY -51-2IP
TILE LT DiLETE LITILE [(Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY-S1-2IP A4 CHY-ST-2IP
TNE T oeLete S1TIE [J Change  [J Addition
MAME 52 NAME
STREET ADDRESS §3 STREEV ADDRESS
Ciy-st-2p . 54 CITY-8T-2IP
THLE J peeete 61TLE L} Change LI Addition
NAME 6.2 NAME
STREET ADDAESS i3 STREET ADORESS
Liy-St-2P 6.4 CiTY-57- 2P

14. { hereby cerlify tha) the information suppicd withi his filing doos nat quatify Tor the exemﬁ'tion slated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

SIGNATURE: ___/'

indicated on this annual 1oporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as I made under oath; that | am an
pilicar or director of the corporation or the recever o rustee ampowered 1o exacute this repart as required by Chapter 607, Florida Satutes; and that my name appears in
Block 12 or Block 13 if changed. gr on an attachiment with an addross.

D Wilay  auete-3192

ATURE AND TYPED DR PRINTED NAMF OF BIGHING DFFICER OR DIREGCTDR Date Dayume Pront # . d & Ta {

CR2E034 (10/97)



