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

DOCUMENT # P96000094966 (4)

1. Carporation Narme

KEENE MEDICAL BILLING AND CONSULTING, INC.

e o ARSI

R0

18909 READING ROAD 18909 READING ROAD
LUTZ FI. 33549 LUTZ FL 335455006
3. Date Incorporaled or Qualified | 38. Date of Last Report
e 11/20/1996
?: Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
Ell.m.__ e e EI @5" 075 l[bg 3 Not Applicable
Swte, Apt #, ptc, Suite, Apt. #, etc. " sB 75 Additions!
. f i iy
El , ;i 5. Certificate of Status Desired [ Fee Required
City & State City & State 8. Election Campalgn Financing 5500 May Be

L ?a] Trust Fund Contiibution ] Added to Fees
| e __ Country Zip Country 8. This corporation has kabllity for intanglblemieg,under § 189.032,
._gi'_] S, "’il ?ﬁ] 5] Florida Statutes [ Yes Mo
e 9. Name and Address of Current Reglstered Agent ) 10. Name and Addreas of New Registered Agent

LIMNGSTON, CLIFTON A 81 Name

201 EAST DAVIS BLVD. 82| Streol Address (P.O. Box Numbor is Mot Acceplabie)

TAMPA FL 33606

83
8] Ciy ' FL ™ Zip Code

34, Pursuant (6 the prowsions of Sections G07.0502 and 607 1508, Fiorida Statulas, ihe aboye-named corporation submits this staiement or the purpose of changing Its registered

affice or registered agent. or both, in the Slate of Florida. Such change was authorized by the corporgtion’s board of directors. { hereby accept the appointment as registered
agert | am fam:har with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Glgnata Iypedl o printed rame of gictered ago and Lo f Bppicatie (NGTE Registered Agent ignature required when relnalaing) : DATE
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T oeLEre T1TMLE [T Change [ Addition
HAML KEENE, VANESSA L 1.2 HAME
sieriazoness | 19909 READING ROAD 1.3 STREET ADDRESS
| orv-size | RUTZ FL 33548 14IrY-1-2
TIILE | BE 21TILE TdGhange ] Addition
NAME 22 HAME
STHER T ABORESS 2.3 SYREET ADDRESS
L L S 2 4LITY-5T-2IP :
mit ] DELETE 3ATIRE . . JChange [T Addition
hAME 32 NAME
STAEEY ALIDRESS 3 STREET ADDRESS
orvesiee | 34 CIy-§1-2P
my | T oELETE L1TIE [J Change ™ L Addition
HARE _ 4.2 NAME
SIREET ADDRESS ’ 43 STREEY ADDRESS
iy 5I-2F 44 CITY-§1- 2P
Wﬁ_ﬁ T TJOEtETE B1TLE [Tcrange L] Adoition
NANE 5.2 NAME
STHEET ADIRESS 53 STREET ADDRESS
S 54 0IIY-ST-2P \
TTE [T oeeTe 61TITLE o L) Change ] Addition
HAME £.2 NAME
STREFT ADDKESS 6.3 STREET ADDRESS
CHY-5T- 20 84.CITY-51-2IP

14. | do hercby certify that tho infarmation suppliad with 1his fling does not quatiy for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or suppiemental annual raport is true and accurate and that my slgnature shall have the same legal eftact as if made under oath; that
I am an oflicer or directorefthe corporation or the receivar or trustee ermpowered 10 execute this report as racuired by Chaptler 807, Florida Statutes; and that my name
appears in Block 12 or fock 13 i changady, or on aryattachment with an address.

SIGNATURE: | M/HJ @ Vpnessh L. Keene ‘Qg@l‘i? $13/4495Up

NAME OF SIGNING OFFICER OR (NRECTCA Deslinre Phione #

Com o Ky ™ Apr 28 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
{ 1997 N DIVISION OF CORPORATIONS

CR2E034 (9/96)




