 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROENT : : -
A Apr 14 1997 8:00am
ANNUAL REPORT 1
¥ 7 DIVISIOSECOGI:ZZ(:PSO“:ZTIONS Secretary Of State

E ey 10

1997
DOCUMENT # P96000056055 (2)

. Corporation Namae

TWG-NATIONAL MEDICAL BILLING, CORP.

A BB A

i poat Placs of Bus.mes taiting Addross
801 GARDENER ROAD 001 GARDENER ROAD
ROCKLEDGE FL 32355 ROCKLEDGE FL 329559134
8. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal PiaCe of Business. ' 2a, Mailing Address | 4. FEI Number Applied For
B | DT~ 335487 Not Applicable
Suiler, Apt 4, 0t Suite, Apt #, et i
| e ap e ., o AR e 5. Ceriiicate of Status Deswved [ $8.75 Aditionat
122 27) Fee Required
_ Cily & Slale __ Ciy & State 6. Election Campaign Financing $5.00 May 8o
Bﬂ e 2‘3‘1” Trust Fund Conlribution | Added to Foos
4 _ Courtey 2ip Country 8. This corporation has liability for intangible tax under . 199 032,
ﬁl e 35_1 ':’EI "33] Florida Statutes Yes []No
_ _...._._...__.,.9-_._.'1§TE.9_'T'£"_ Address of Current Reglstered Agent 10. Name and Address of New Aegistered Agent
WEEKS, WALLACE §1] Nome
801 GARDENER ROAD §2[ Sireet Address {P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32855
83
84| City FL 85| Zip Code

[ 94 Farsuant t6 11 provisons of Soctions 607 0507 and 607. 1508, Florida Stalules, the above-named corparation submits this statemant for the purpase of changing s registered
oflce or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent b am familiae with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

an b g g B v g il teyges (NOTE: Registered Agenl signalure required when, resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT e T DELETE 11Tme TJ Change [ Additian
HAME WEEKS, WALLACE 1.2 NAME '
i o ss | 801 GARDENER ROAD 1.3 STREET ADDRESS
viv-stae | ROCKLEDGE FL 32055 140175120
e | p ' T DECETE Z1TIMLE T change [ Adcition
hAN: SUTHERLAND, J MICHAEL 22 NAME
stiter annres | 990 PINELLAS LANE, 8211 23 SIREET ADDRESS
ootz | GOCOA BEACH FL 32831 ‘h 2 4LTY-ST-2P
e h [T Dtete 31 TIILE [T Ehange  F.J Adattion
anE 3.2 NAME
SYEERT AT IRESE 3.3 STREET ADDRESS
o 34.CITY-ST-2P
] DECETE PR ["Fehange L] Addition
4.2 NAME
! 4.3 $TREET ADDRESS
_ R 24 CITY-5T-21P
o [ peLere 51 TIHE . [Jchange ] Agdition
HAM: 5.2 NAVE
STRE LA S 5.3 STREET ADDRESS
CIY-§1 A 54CITY-8T-2IP
hﬁ; R Mi?mwm;——“_——mm_UDELETE 61TINE [:] Change I:I Addition
N 6.2 NAME
SIHEET ADDR: &% 6.3 STREET ADDRESS
| Ciiv-ST-2I8 e 64 CITY-51-2IP
4. 1 d fy thal the information suppl.ed with this fitng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

rlarmahtn indicalad on this anntal repart or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Iam an officer o direclor of the corporaben or the receiver or Trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block & . or on an atlachrent with &n addrass.

SIGNATURE: Wt |5 O 4/2)977  do7fe336r87

SANATURE AND TYPED I PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Darytirne Frone &
108087

CR2E034 (9/96)



