FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA GEPARTMENT OF STATE | .
N Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION Of CORPORATIONS | 04-29-1999 90084 040 ***150.00
DOCIUMENT #
1. Corpor:tion Name P96000087381
BAY AREA MEDICAL BILLING, INC.
B A
8310 HATFIELD CT 7028 W WATERS AVE
TAMPA FL 13615 STE 220
us TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
us 3. Date lcorporated or Qualifed
10/23/1996
2. Principz] Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21] 2] 50-3405453 Not Appiicable
Suite, Aot #, etc. l—| Suite, Aat. #, etc. 5. Certifcate of Status Desired [ $8.75 Azaiional
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
23 28 Trust Fund Contribution Added to Fees
~dp T Courtry ™ Zip Country 8. This corporation owes the current year Infangibie T
m !2‘51 E‘ l;\ Parsoal Property Tax. O Yes X]No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
AVERILAWYER CHARTERED i -
343 ALMERIA AVENUE 82] Street Acdress (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Crde
FL

office cr registered agent, or bo

SIGNATURE

11. Pursuant to the provisions of S¢ clions 607.050!
'h, in the State of Florida. Such cl
agent. | am familiar with, and ac cept the obligati»ns of, Section 607.0505, Flurida Statutes.

2 and 607.1508, Flonda Statuies, Ine above-names o rporation submi s this statement for the purpose f changing its ragistered
hange was iiuthorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

Slgnature, typad or pnnted na ne of reistera¢ agant and title if applicabia, (NOT:: Registered Agant signatura reqL ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME DPST [J DELETE 1A TIMLE [Change [ Addition
NAME HICKMAN, CHERYL D 1.2 NAME
strectanoress| 8910 HATFIELD CT 1.3 STREET ADORESS
CITY- 51-ZIP TAMPA FL 335‘5 14 CITY-5T-2IP
TIE (] DELETE 217TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME {1 DELETE 31TME [JChange  [7] Addition
NAME 3.2 NAME
STREET ADDRE!'S 33 $TREET ADDRESS
CITY-§T-ZIP 34.CITY-5T-2IP
TILE 7 DELETE 4.5 TIMLE [JChange [ Addition
NAME 4, 2 NAME
STREETADDRE! 5 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-5T- 2P
TE ) DELETE 51 TITLE Clhange ] Addition
NAME 5.2 NAME
STREET ADDRE: 8 5,3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-31-ZIP
TITLE [J DELETE 6.1TITLE ") Change [ Addition
HAME 6.2 NAME
STREETADDRES S 63 STREET ADDRESS
CITY-ST-ZIF . 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ) further coriify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeass in

Block 1. or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

53 -$50 7220

0397527

?
i

. )
SIGNATURE: __( gﬁg%yg_(_‘? » "
= JATUNE AN PED OR P.1INTED NAME OF SIGNING OFFICER OR DIRECTOR

4j257/77
7T Oae Sayvme Phong ¥

CR2E034 (11/98)




