5.9 %8 & - O )
FILE NOW: FILING FE(f ‘Tssiﬁsr;m 18T IS $550.00 FILED

v | May 08 1998 8:00am
ANNUAL REPORT Secrelary of Stale

. 1998 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000048830 (9)

1. Corporalion Name

M.J. HENDERSON MEDICAL MANAGEMENT & BILLING SERV

CES, NG RO

: Principal Piaca of Business Mailing Address
110 15TH STREET 118 15TH STREET
. BELLEAR BEACH FL 34634 BELLEAIR BEACH FL 34634
N DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
06/07/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 ?B] 59'3382075 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. it
g P 6. Certificate of Status Desired {1 $8.75 Additional
_z;] ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;l m Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Infangible
;ﬂ ;i-l ;5] m Personal Proparty Tax due Juhe 30. ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
HENDERSON, MARY J 81 Namo
118 ‘51“ STHEET 82| Strest Address {P.Q. Box Number is Not Acceptable}
BELLEAR BEACH FL 34834

8

84| City FL las

jons ol Sections 607 D502 and 607.15608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
\ ofh, in the $tate of Fiarida. Such ehange was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Zip Coda

11, Pursuant 1o the prow
office or registor

CR2E034 (10/97)

agent. | am accopl tho obligations of, Soction 607 D506, Florida Statutes.
SIGNATURE e
, Typwed o0 prnted nartse ol registated agrenl and 1 if appleatie (NOTE: Roegislorad Agent s:gnatule required when rainstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE )] [} DEtETE 11TLE [J'change [T Aadition

NAME HENDERSON, MARY J 12 NAME

streer aooress | 198 15TH STREET 1.4 STREET ADDRESS

Ciy-St-2% BELLEAIR BEACH FL 34634 14 CAY-S1-2P

TILE [T oecese 21 THILE [dchange [ Addition

HAME 2.2 NAME

STREET ADDRESS 28 STREET ADDRESS

CrY-ST-2# 2.4 CITY-§T-2IF

TMLE L] oecETE 31TIRE [IcChange 1 Additicn

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

| _cmy-sT-2p 34.CITY-ST-ZIF

TITLE L] DELETE SATITLE [Jchange T Addition
: NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS

Gy -§7-2P 44 5ITY-8T-21P

TITLE T oeete 5ATITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1-2IP 5.4 CITY-5T-2IP

TITLE [T ofLete 6.1 TILE [ change [J Addition

NAME 6.2 NANE

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - §T-21P 64 CITY-ST-21P

14. | hareby cerhfg that 1he Information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
inchcated on this annual reporl or suppicmental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath, that | am an
officer or direcior of the corporation or the: receiver or trustee gmpoweregl 1o execule this repan as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod. or gf an attachmont wit ?}3 -
G-I B5Y-2679

cleNaATIRE: X




