FILED

FILE liOW: FILING FEE AFTER MAY 1ST 1S §550.90

1998

PROFIT GRS I LOHIDA DEPARTMENT BF SoaT~
CORPQRATION Sy Sandra 8. Mortham
ANNUAL REPORT 4 Secreatary of State
o ¥ DIVISION OF CORPORATIONS

Jun 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.L.A. MEDICAL BILLING AND CONSULTING, INC.

Principal Place of Business

184 E. COOPER DRIVE
DELTONA FL 32728

Mailing Address

1934 €. COOPER ORIVE
OELTONA FL 32725

R

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

05/02/1996

T Propa e ol fsros T 2 Wi madess FEINmber 3 - 5] S 1] 555 | |Appied for
2] 2865 WINDSOR HEIG Hl? |6} p.o. Box 390491 | APPLIED FOR Not Applicable
Suite, Apt. #, elc. s » Suile, Apl #, ele. i
F—I ° — Hie A 8. Cerlilicate of Staius Desired [ $8'75 Addltional
22 - 27] N Fee Requlred
- City & State - . ity & State 6. Election Campaign Financing $5.00 May Be
_O_ﬂA.,i i Wz‘sil "DELTON A_’ 1. Trusl Fund Contribution Added 10 Fees
ip Courtry 4w Country 8. This corporation owes or has paid the current year Intangible
24| 32738 [25] USA o 29] 32739 [so] USA Personal Properly Tax due June 3¢, L) Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Addroess of New Registerad Agent
VON MO0S, CATHERINE 81) Nam= .
1'3‘ COOPEH m 82| Sireet Address (P.D). Bax Number is:-l\.lnt Arcaniahla)
DELTONA FL 32725
83
: 84| City FL 85| Zip Code

13, Pursuani to 1h8 provisions of Scchions 607.0002 and 607.1508, Florida Statutes, the abave-named corporation subfhits this slatement o7 the purp

ose of changing its registered

office or regislerod agent, of bath. in llic Stale: of aorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agep. | ; milizr with, and agcedl Tt elisaing ol Seotion 607 0505, Torida Stalules.

B e SISO -CATHRINE VON M00S-PRESIDENT N qutrtF
-, i o] 7—:;[71‘7\_1 ke i}iﬂ-ﬂ[l uw.! In“‘x- . (NOIE Aagistered Agont sgnature reqa red when reinstaling) DATE g

12, ERs AND DI GTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ | &

e | M EAAL 11 TILE P T change [ Addition |2

NAME YON MOOS, CATHERINE 12 NAME VONMOOS, CATHRINE §

smeeranneess | 934 € COOPER DR 13streeranoness | 2865 WINDSOR HEIGHTS ST. o

env-stze | OELTONA FL - wer-se | DELTONA. EL. 32738 &

LE T oeirie 21 1I1LE ST " [od Change L1 Addition |&2

NAME N MO0S, AUGUST 2.2 NAME YON MOOS, AUGUST

swerraooress | §934 E COOPER DR aasmectanoress | 2865 WINDSOR HEIGHTS ST,

CITY-ST-2¢ DELTONA FL - 2ecnv-s2r | DELTONA, FL. 32738

TIE W p [ ortere LAME [Jchangs [T Addition

NAME SORCE, LATISHA 3.2 NAME

STREET ADDRESS 865 WINDSOR HEIGHTS ST. 9.3 STRLET ADDRESS

CITY-5T-2IP % ELTONA, FLA. ) 34 CIIY-81- 2P

e Rtk ? 32738 [T orLeie 41TLE Clchange L] Addition

NAME 4.2 NAME

STREET ADDAESS : 43 STREET ADDRESS

CITY-51- 2P i o B S 44 ciny-81-210

TLE - T beLete BATITLE T Change 1] Adoition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

GITY-8T-21P e o N 54 CIY-81- 7P

TILE DELETE 61 TITLF T3 addition

NAME . 62 NAME M

BTREET ADDRESS i 63 SIREET ADDRESS )\9

CITY-ST-29 e 64CITY-51- 2P

14, | hereby cedify thal the inforation supphad with this Hling does nol gualify for the oxemption staled in Section 119.07(3))). Florida Statules. i further certify that the information

indicated on this annual report or supplermental anoual report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dwagtor of Lhe: corporation or the receivien or ruslee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Bloc%dlngnd, oran an ﬂl!ﬂchmvrw doress \

LN

PR //\_.l‘-:\"nf\ﬂ — s



