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

bo e | May 05 1998 8:00am

CORPORATION
Secretary of Slale

N leee s s compomons Secretary of State

DOCUMENT # P96000087381 (5)
BAY AREA MEDICAL BILLING, INC.

I

Principal Place of Business Mailing Address
8910 HATFIELD CT 7028 W WATERS AVE
TAMPA FL 3361 TE 220
us s ?Afm FL 23615 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 h9-3405453 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, et N ‘ $8.75 additional
@ '2—7I 8. Canificate of Status Desired | Fee Required
City & State | Gity & State 8. Etection Campaign Financing $5.00 My Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;:I 2_sl ;;] ;EI Psrsonal Property Tax due June 30. [ ves [ Ne
9. Name and Addroas of Curreni Regisiered Agent 10, Name and Address of New Registered Agant
B1
AMERILAWYER CHARTERED Name
343 ALMERIA AVENLUE B2{ Street Addrass (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 5
84| City FL iss; Zip Code

11. Pursuant 1o the provisions of Sochans 607 0507 and 607, 1508, Florida Stalutes, ihe above-named corporation submits this statement for the purposa of changing its repistered
office or registerad agent, or kath, in the Slate of T lorida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointman as registered
agent. | am familiar with, and accept tha obligations ol Secton 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B e
Signanurs, tygred o rried aarma ol egedoresd ageol ang title | apphcatie {NOIE Regisiéred Agant signalure required when reinstaling) DATE
12. OF FICEHS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [J oecere 11IRLE [J change [T Addition
NAME HICKMAN, CHERYL D 1.2 NAME
street apoiess | 8910 HATFIELD CT 1.3 STREET ADDRESS
Cily-ST.71P TAMPA FL 33815 L 14THY-5T- 70
TITLE [J oeLeTE 21TMLE [T change  [I Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P R 2 4CITY-ST-2P
THTLE [ beiede 11TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Iy -S1-2IP 34.CITY-ST-20P
TITLE [T DELETE ATTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44CTY-51-2IP
THLE [T oELETE 51TIE T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY- ST-2IP
TME I DELETE B1TITE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
14, | hereby cerlily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slalutes. | furthar certify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahon r the recesver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my Name appeaars in
Block 12 or Block 13 if changed, of on an attachment with an address

SIGNATURE: (Aoved & ~tontdon syt DS TL 971990 P220




