FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT &5

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

i,
4.1 ) Sandra B. Mortham
4 Secretary of State
o
g B

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nam

P96000078571 (2)
NEW AGE MEDICAL BILLING, INC.

| Poncipal Place of Business
1611 SOUTH WEST 87 TERRACE
FORT LAUDERDALE FL 33324

Mailing Address

1811 SOUTH WEST 67 TERRACE
FORT LAUDERDALE FL 33324-5239

A A

3. Date Incorporated or Qualitiecd | 3w, Date of Last Report

09/20/1996

| 2. Principal Flace of Busingss 28 Mailing Address 4, FEL Nomber Applied For
L1780 NW2E Ave 1780 NW 18 AVE | 4520703727 e
__ Suite, Apt #, elc. iite, pt_#, etc. - ‘ $3.75 Addiional
Eg]gp__',ﬂ N” I: Z' 2_ 'E_',‘I% £VU N ' - Z' z B. Certificate of Status Dasired ] Fee Foquired
pu & Stte Ly & Stato ! 8. Elaction Campaign Financing $5.00 May 8o
@ am'r ‘_@' E El %WM. ‘H’ Trust Fund Contribution Addad 1o Fess
| 4 | Couniry 7 Country 8. This corporation hes [ability for intangible tex under s. 199.032,
_"’_4[}332_| 25| u 5 A‘ 5ﬂ335?of ‘%ﬂ u ‘A Florida Statutes _ﬁ_\’es [ No
777777 "%, Name and Address of Current Reglstered Ageni ' 10. Name and Address of New Registersd Agant
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84] City 85] Zip Code
FL

(05, Fiorida Statutes.

[ 1. Fursuanil 1o the provisions of Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office ar registerod 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. ) any familiar wath, and accept the obligations of, Section B07.

SIGNATURE o oo e
Slgrakie ypazd o printed name ol egistered agen: and Wl it appiicatle (NOTE Replstered Agent signature requred when reingtating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT ) ' [T oELETE TATME PChange LI Aadion
Hant LYNN, CAROL 1.2 NAME L"”” ‘ﬂ OL-
s oniess | 1911 SOUTH WEST 87 TERRACE 1asTReEr Ress FYe) @ bw o |-212.
Ty St 21 FOBT LAUDERDALE FL 33324 1401-51- 20 A ywAr [
e (I DELETE 217ITLE bl [0 Change ] Addition
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LA L 2.4 0ITY-5T-2P
It 171 bEceTe 31TILE  [Jcnange ¥ Addition
NAME 32 NAME
STREE ATNE 55 23 STREET ADDRESS
| oovsiae | 34.CITY-5T-2P
e ' [ DELETE 41 TTLE [JChange [ Addition
NAME 4,2 NAME
STREEN AZHORESS 4.3 STREET ADDRESS
CY-§l-2 44 CITY-51-2p
TitE CJoeLete SATTE [Jchange [T Addition
N 52 NAME
IR T ADDRESS 5.3 STREET ALDRESS .
| wrestar | b40Y-81-7p .
T [T DeLETE 61 TITLE : L] Change T Addition
NAwE 5.2 NAME
SIAEET ADDRLSS 6.3 STREET ADDRESS
Q1Y -5 7 64 DITY-$F-21P

appears in Block 12 ar Bloc

SIGNATURE: _

"SHINATURE AND TYFED OR PRINTEDS

achment with an address,

14. 1 do hereby corby that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informnalion incheated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as It made under oath: that
I am an oficer or director of he q{orpora’uog or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida $tatutes; and that my name

3 it changod, or on an

E OF $IGNING OFFICER OR IRECYOR

al1/a2(991) 724-16)

ata atimne Prione &

0284341

CR2E034 (9/96)



