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

PROFIT .- -' FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 OO am

RPORATION
ANKULIAL REPORT

~ 1998

Sandra B, Morthant

Sacratary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P96000097606 (3)

1. Corporation Name

NATIONAL BILLING & TRANSCRIPTION SERVICES, INC.

LT

Principal Place of Business Mailing Address
4940 EMERSON STREET 4540 EMERSON STREET
SUITE 200 SUITE 200
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/25/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26 59-3435537 [ Not Applicable
Sulte, Apt. 4, etc. Suite, Ap1. #, sto.
=] ute, AP uie. Ap 5. Cortificate of Status Desired L $8.75 Addilonal
22 ;l Fee Required
City & State City & Stale &. Election Carnpaign Financing $5.00 May Bs
E o Eﬂ Trust Fund Contribution O Acdded to Fees
Zip Country Zip Country #. This corporation owes or has pald the current year intangible
m 25 _2;| E Parsonal Property Tex due JuDe 30. I:] Yas |:] No
9, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
; Doyormm n 81| Name
AwILDA RIVERA
4940 EmersoN ST. 82| Stroet Address (P.O. Box Number is Not Acceptabio)
JACKSONVILLE, FL 32257 n
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or bolh, in the Sta;g of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | anw‘l;/_:?d coepl the ations Olji”ﬁ 607.0505, Florida Statutes.
SIGNATURE . / o 03/11/98
DATE

Slgrature, typed of peinted nan e o registered Baee and Hie il apphoatie. (NOTE Hegislarec Agen: signalure required when reinstaling)
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J DrLeTE LITILE Sec 0 Change [i Addilion
MAME CARREROQ, CARLOS A 1.2 NAME G l: R
streer aooness | 4940 EMERSON STREET TASIREET AODRESS | é 40 Y E N RIGG S
CITY-ST- 2P JACKSONVILLE FL 32207 14 GITY-§T-2P (o ME '3 s__OE l.’ §I E ,'\-2, 00
TITCE W T CeLETE 21 TME VALROUNVAL O T L L2V T Change [ Adaftion
NAME NARVAEZ, JORGE L 22 NAME
stheet aooress | 4940 EMERSON STREET 23 STREET ADDRESS
oTY-S1-2p JACKSONVILLE FL 32207 2 40IV-51-71P
MLE [T DELETE 31 TILE " thange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 44, CITY-§1-21p
L [ DELETE 41TMLE ] nange Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADINESS _? / y‘
CiTY-SI-2IP 44 CITY-ST-2P
TILE [T ceLete 51TIME [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST- 7P _
MLE T DELETE 61 MILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 1P
14, | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuffhal ity th nformal

and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
ered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
adgfess.

-—b I 'y A/:.— Wl o 7 omum s o N o o

indicated on this annua! report or plomental annual report is ¢
officer or director of the corpor, the receivgearn trustee
Block 12 or Block 13 if chang®d, oplin an all nt with

g

CR2E034 (10/97)



