SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORIDA DEPARTIMENT OF STATE Sep 17 1997 8:00am
ANNUAL REPORT

1997 D|v:5|c§rzc(;eria(?<{3::g?;:ﬂorqs S C Cretafy Of State

DOCUMENT # P9QB000039637 (9)
C.LA. MEDICAL BILLING AND CONSULTING, INC.

A

Princlpal Place of Business

934 €. COOPER DRIVE 1834 E. COOPER DRIVE
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Calified 3a. Date of Last Report
05/02/1996
2. Principal Place ol Business 2a. Malling Address 4. FEI'Number Applied For
Pl ) ;ﬂ Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, ete. it
5 uie. Ap uie. A 6. Corticate of Status Desied ~ []  $8:7D Additonal
?2-{ m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;;] E] Trust Fund Contribution £ Added to Feen
Zip Country op Country B. This corporation owas or has paitl the current year Intangible
2_4| Z_SJ m El Personal Properly Tax due June 30, [ ves E Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VON MOOS, CATHERINE 81| Name
1334 E. COOPER DHNE 82| Street Address (P.O. Box Numbat is Not Accaptable)
DELTONA FL 32725

83

Zip Code

8d| City FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing Its registered
office or registered agan!, or bolh, in the State of Florida. Such change was aulhorized by 1ha corporation's hoard of directors, | hereby accept the appaintiment as regisiered
agent. 1 er familiar with, and accopl tho oblgations ol, Section 607.0505, Florida Statutes.

SIGNATURE SIgmlwmﬁm_naﬁa;m_ldaw_s.'_u_(-‘cﬁg_erfl;ﬁd tilg ff apphicable (NOTE : Registered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE 3 DELETE LATMLE PRESIDENT L] Change E Addition
NAME 12 NAME CATHERINE VON MOOS

STREET ADORESS | : 13STREETACDRESS | 1934 E. COOPER DR.

CITY-51-2IP 14 CITY-57-2IF DE—LTQN.A. ; FL 32725 - _
THILE T okcere 24 TILE SECRETARY - TREASURER L] Change D Addition
NAvE 22 NAHE AUGTIST VON MOOS

STAEET ADDRESS 2SSTREEADDRESS | 1934 E, COOPER DR.

CITY-ST-21P 2.4Cy-S1-4p DELTONA BT 299396

TME w -] DELETE 31 THILE PHETRy R AR T ES T thange L Addition
HAME 32 NAME

STREET ADDRESS , 3.3 STREET ADDRESS

. CITY-57-21p . 34.CITY-ST-2IP

ME [T DELETE 41 TILE LT change T3 Addition
NAME 4.7 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 OITY-5T- 2P

ME _ " Cecete S1TITLE [T Change ~ [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY - 8T-21P 5.4 CITY-51- 2P

TILE L Decete 6.1TITLE [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREE? ADDRESS

eTy-51-2P 64 CITY-ST-2IP

14. | do hereby cerlily that Ihe information supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicaled on this annuat reporl or supplemental annual report is true and accurate and that my signature shail have the sams legal effect as if made under oalh; that
1 am an officer or direclor of the corparation or tho receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3if changed, or on an atlachm&u&am
P R e —— ™y \ Oﬂfhﬂ fﬂAn\ O\‘) '{l’; ] A%q

CR2E034 {4/97)



