FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # P96000087381 (5)

BAY AREA MEDICAL BILLING, INC.

Principal Piace of Bsmess
8910 HATFIELD CT
TAMPA FL 30615

Maiting Address

B30 HATFIELD CT
TAMPA FL 336155711

A

3a. Date of Last Report

3. Date Incorporated or Qualified

10/23/1996

2 Principa’ Place of Busingss ,Ea‘ Mailing Addrass 4. FE] Humber Applied For
Et]g /K)Wﬂ‘f'j@fﬂlgp 071 _______ rzs] 7& R /d, L(J»?/'&ES Al/f'& n.s ; ”3%5;(5.3 Not Applicable
 Saite, Ant e, o  Sulle, Apl. #, elo. . $8.75 Addiional
:2:‘: . _}i_f.li 3 O’G /J 2;] 57¢ & 220 6..Certificate of Status Desired b foe Fequired
[ Gty & State . | City & State 6. Elsction Campaign Financing $5.00 May Bo
zﬂ 7;7/7" /L/ -?3 é / S— 25] 7 L3221 243 /5-4’ 3:5’5’57 Trust Fund Contribution Added to Fees
L7 i __ Gountry ip ¢ Countr 8. This corporation has liability for imtangible tax under s. 199.032,
24| 3 3 é / { 25] MMDMO 29] =) 65 V m H‘/LMO Florida Statutes ves [PnNo
p. Name and Address of Current Reglstered Apent 10, Name and Address of New Registered Agont
AMERILAWYER CHARTERED 7
343 ALMERIA AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

otfice o registered ag

agent Lam lamibar wit

SIGNATLISL

1. Pursuart to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
enit, o both, i the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerec
h, and accept the abligalons of, Sechon 607.0505, Florida Statutes.

g e By et o ] T < g e B ] T i B abile {MOTL Flugislered Agenl sigrahure required when reinstaling) DATE

KL GFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Wk DPST | YA 11 TILE [dchange  [J Addition 3
e HICKMAN, CHERYL D 12 NAME 3
steer s anwess | 8910 HATFIELD GT 1.3 STREET ADDRESS 3
oirsize | TAMPA FL 33616 14 CITY-ST- 2P 8
A L peLETE 21 TIILE [Jchange  E_J Addition | O
NaAE 22 NAME
STREFT ALOIT 55 23 STREET ADORESS
G- 81 2 i 2 4CITY-1-29
Tt [T DELETE 31 TLE [J Change T Addition
NAML 3.2 NAME
SIELET ADDRESS 33 STREEY ADDRESS

| Cily ST A 34, CITY-ST- 2P
HILE CJ pecete 41TITLE [J change L] Addition
MR 4.2 NAME
STREE | ADORE S5 43 STREET ADDRESS
ZIY-ST-2iF 44CITY - ST- 2P
it 1 DELETE 5.1 THTLE [T Change  TCJ Addition
NAME 5.2 NANE
SIRFET ADDRESS 5.3 STREET ADDRESS
AN SACITY-ST-21P
Vi J kETe 6.1 THILE [Jcrarge [ Addilion
NN £.2 NANE
S14EET AL G5 63 STREET ADDRESS
Y. 12 64 LITY-51-21P

appears in Back 12 o Block 13 if changea, or on an attachment with an address.

SIGNATURE: o) D i fogsl AL

&

14. | do heroby certity that the informaton supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartily that the
informaion incheated on s annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same lsgal effec! as it made under oath; that
Iam an officer of drector of the corpotalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

3 -886-49 05"

BIGMATUR TYPED GR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

LiCheryl D Fickmpdz /s /7¢6

Liate Daytime Prone #



