FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT TXETN FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO6000078571 (2)

1. Corporation Name

NEW AGE MEDICAL BILLING, INC.

B A

Principal Place of Business Mailing Address
7180 NW 76 AVE SE—
C/O LYNN 1-212 .
TAMARAC FL 33321 L DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. "Principal Plage of Business 28, Mailing Address 4. FEI Numbar Applied For
21 #1180 N w 1§ Ome - 650703727 Not Applicable
Suite, Apt. #. 8tc uile, Apl, #, elc. - ) $8.75 Additional
r;l ;l &0 nn i — 2- tz_ 5. Cerificate of Status Desired O Fee Required
City & Stata Git e ¥ ﬁ’ 8. Election Campaign Financing $5.00 Ma
. . y Ba
[23] 28] < | OO Trust Fund Contribution O Added to Fees
2ip Country Zij COUI “t’t 8. This corporation owes or has paid the currgnt year Intangible
24 25 ;l §3’J m m Parsonal Property Tax dus June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
GORPORATION-SERVICE-GOMRANY- 81 Na /)
12O HAYS STREET Cpare Lyan/
82 St;rw&dﬂvess (PO, $ox Pu ie b Vc?wbl } C
JALLAKAGOEEFL-3230t———— - Enltl &

N/ AR
P A FL |*

Zig Cgﬁ t
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-Hhefnbd corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

agent. 1 am lgmar with, agd acgef) the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
S C typed or prinied name ol regishad agent and Lille 1| applicable {NOTE: Reglstered Agent signature required whan reinstating) DATE
12, OFFIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T CELETE P 11TITLE [JChange L] Addition
HAME LYNN, CAROL 1.2 HAME
seeTapbRess | 7780 NW 78 AVE 1-212 13 STREET ADDRESS
ooy -5T-2IP TAMARAC FL 14 CITY-ST- 2P
TITLE - [J oeteTe 2.1 TILE [5 change T Addition
NAME 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CiTY-ST-21P
TITLE - TJ DeLeETe 3TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CifY-S1-21P 34, CITV-5T-2p
TIME T DELETE 41TITLE [TChange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY- §T- 2
TTLE [J oEtete 51 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢CITY-S1-21P 5.4 CITY - §T- 2
TIME [J DELERE 6.1 TILE [ change 1] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST-2IP
14. | hereby certify that the information suppliod with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementat annuat reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpgation or the receiver gy rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appgars in

Block 12 or Biock 13 if chagghd, or on an atlachmgnf with an address.
SR RN

CICGNATUHRE-




