FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE
Sandra B. Morlh?tms Mar 24 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # | POG000052261 (0)

. Corporation Home

PROVIDENCE MEDICAL BILLING, INC.

G R AR

3. Date Incorporated or Qualified Ja. Dale of Last Repaort

06/17/1996

kF’r]n([,ai il of Bus oss o Mail:ng Adddress
3048 NE. 4TH AVE. 3049 NE. 4TH AVE.
WILTON MANORS FL 33334 WILTON MANORS FL 33334-2047

2. Prircipa’ Place of Thusingss ' "] 2a. Mé’irlrir{'g;:' Address 4, F Number Applied For -
[g]] ) ) = ;§J o “\“m Not Applicable
Suiter, A &, et Sule, Apt. #, etc iti
o R o ’ f 5. Cerlificate of Status Desired () $8'75 Addtionat
[221 27] Fee Required
Gy & St Kty & Srate 6. Election Campaign Financing $5.00 May Be
@J S S _21;]_ - Trust Fund Contribution [ Addad to Fees
o Crntry o Country 8. This corporation has liability for intangible tax under s. 199.032.
o T . 20] Florida Statutes [0 ves o
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, BARBARA E B1} Nama
3049 N.E. 4TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33334
&3
84; City FL 85| Zip Code

11, Pursuant to b
offiegor reg) ¢
agent 1 aan lamoar valt

glits p e nan l of ref

~ OFFICERS AND DIRE

wizaens of Sections 0070607 nnd 607 1508, Florida Stalules, he above-named corporation submils ihis staterment for the purpose of changing its registered
ot agent, of hoth, in the Htrxlo ablonda Such change was autharized by the corporation’s board of directors | heraby accept the appointment a¢ registerad
Wl asoepl N3 Gl Section 6070505, Flarida Slatutes.

’ {N(ITE Hngs ergnd Agent signature raquiced when reinglating)

EE S IHS 13, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 g
e %M &.“\m [ DELETE L1TE [Tchange [ Additon | &5
[ 35\\%%' ﬁ “\‘% 1.2 NAME 3

K -
SR ALORESE . Q\.. lm\{ 1.3 5TREET ADDIRESS &
aresia | \%‘““\ |N ) “\ e 14 CITY-51-20P &
TIRE \N &QN\‘ q&h [T oeteiE 2ATILE O change [T Addition |©O
N ] :
P . 2.2 NAME
SIRFET DI 66 WO\ “-\G' K. 2.3 STREET ADORESS

| oovstar - ‘ -\i- \&M ‘\— mbg. 2.4 CITY-81- 2P
M \ |mEHIET 31TILE ] charge [ Addition
e 3.2 HAME
SO ALEIESS 3.3 STREET ADDRESS

O N o 34, CITY-§T-2IF
T [T oeceTe 41TME [T Ghange [ ] Addition
KA 4.7 NANE
SIRFET AlHESS 4.3 STREET ADDRESS

,,,r'"‘,' ,:," I B - o e 44CY-51-21P
i [T Diuese 5ATILE [ change [T Addivon
BiakAL 5.2 NAME
SIFELTALEHESS 5.3 STREET ADDRESS

Canyst e - 5.4CITY-51-21P
Tt 1 pecetr EATITLE [ J¢Change [ Additon
P 1 2 NAME
SIRENT AL+ B3 §TREET ADDRESS
oIy S o 5.4 GITY-5T-2IF

79471 oo Freer e by sontify Wiat e oformation w;»; i) withn this filing does not qualify for the exemption stated in Section 119 07(3)(1), Flarida Statutes. 1 further certily that the

insfunnal an ache: mc ol onhis annual report or suppiemental ganial report is true and accurate and that my signature shall have the same kegal effect as if made under oalh; that
arn mn ofices O dractor af e corporgdion or the reseiver rusteo ernpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appents m Hioos 72 o Bock 130 eusfed ar on an astagnpfont wilh an address.

< Lt AL, 9B & SR8 VWS oo (34042




