FILE NOW: FILING FE

FILED

PROFIT i
CORPORATION '
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

orporation Namo

NATIONAL MEDICAL BILLING SYSTEMS, INC.

Principal Place of Business

123 NW. 13TH ST.
SUNE 304 #4
BOCA RATON FL 33432

Mailing Address

123 NW. 13TH &7,
SUITE 34 #4
BOCA RATON FL 334321641

L

3, Date Incorporated or Quatified

8s. Date of Last Report

06/25/1996
2. Principal Place of Business 2a, Mailing Address ﬂ 4, FEI Number Appliad For
2 2] 7040 Wesr Peresns /»’w /) S~ 0TS 7Y / [Not Applicable
Suite, Apl. #, e1¢. Syitq Apt. #, alc. ) ) $8.75 Additional
p” ;;] U Nn q , g/” V4 , 5/ b B. Cerlificate of Status Desired Fee Required
City 8 Stale | My & State ) FZ 6. Election Campaign Financing $5.00 May Be
;3—[ 25] C[? oA RHTON ! Trust Fund Contribution Added to Fees
2p Courtry 2p Count 8. This corporation has liability for inlgAgible tax under &, 199.032,
;:] ’El 2;] 3?.} 3 2 }m OJ Florida Statules o [[]No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
SACK, ROBERT A 81| Name
123 NW. 13TH 5T. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 304 #4
BOCA RATON FL 33432 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE o e e e e

Styeature, Wypid o1 printed nam e sl g sterod agant and title 1 apgilisabla {NOTE: Registared Agent signature reauirgd when reinsiating) DATE
12. ; QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [y
TME PD [TV OELETE 11TILE [T Ghange™ 1 addition g
NAME SACK, ROBERT A 12 NAME 3
srreer aooness | 123 NLW. 13TH ST., STE. 304 #4 13 SIREET ADDRESS 9
City-§1-28 BOCA RATON FL 33432 1A CIFY- ST-2p S
TIE 7 DeLETE 2ITILE [JChange ] Addition |0
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
chy-§1- 2P 2 A CITY-ST-2IP
THLE [T oeLete 31 TITLE L] Change [T Additian
HAME 22 NAME
STREE] ADORESS 33 STREET ADDRESS
CITY-S5T-2IP 34 CITY-5T-2P
TITLE [ ¥ oecere 41 TMLE [JChange L] Addition
NAME 4. 2HAME
STHEE) ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P 44 CITY-81-21P
e [T oFLere 51TIMLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 21 54 CiTY-5T-2P
TN L DECETE 61 TILE [T change L. Addition
NANIE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51- 2P 6.4 CITY-ST- 1P

14. | do hereby certify that the inforrmalion supphied witts this fiing doas not qualily t

n allachma

appears in Block 12 o%ange%
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICE]

information indicated on this annual reporl or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the carporation or the receiver of frusiee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name
ith angudress.

or the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2479140

Daytima Phang #

AP s

Daty




