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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN OF SORPOATONS Secretary of State
DOCUMENT # P97000029746 (9)

1. Corporation Name

SATELLITE MEDICAL BILLING SERVICES, INC.

O DO

Principal Place ol Business Mailing Address
208 NE. 3RD STREET 208 NE. 3RD STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34572
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
03/31/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied Far
m ;;l 66" O 7q Oq (07 A Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et i
_I uite. Ap ® ile, A e 6. Certificate of Siatus Desired M 53.75 Addltional [ B B
22 27 Fee Required
City & State | _ Cuy & State 8. Election Campaign Financing $5.00 May Bo
E‘ o 23] Trust Fund Contribution | Added to Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;9—1 El Parsonal Property Tax due June 30, [ ves E MNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BREEDEN, GRETCHEN L 81| Name
208 NE 3RD STREET 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
OKEECHOBEE FL 34972
83

85| 7ip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent.  am familiar with, ang accep! the ohligations of, Section 607 8505, Florida Statutes

SIGNATURE e
Sgnature. bypad o pralad namw: of tasturad agent and tle f appieable {NOTE" Registered Agent signatura requirad whan reinstaling} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELESE 11 TITLE [dchangs  [J Addition
NAME BREEDEN, GRETCHEN L 12 NAME
steeranoness | 208 N.E. 3RD STREET 13 STREET ADDAESS
GITY -ST- 2P OKEECHOBEE FL 34972 14 CITY-ST-2P
TiE ] oeLeTe 21TINLE L) Change T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST- 19 2. 4CITY-ST- 721P ' -
THLE [_J DELETE 31700LE TJChange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. ST-2IP a4 CITY-5T-2IP .
TITLE 7 DELETE 41TITLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2ip § s4Civ-51.7
TIRE [T oeeTe 5.1 TITLE [JCrange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CTY-ST-7P
e [T oeLeTe 61 TITLE [ Changs [ Addition
NAME 6.7 NAME
SIREET ADDRESS I 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S1- 2P

14, | hereby certify that the informatian suppliod with this filing doos not qualify Tfor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the sama lsgal eflect as if made under oath; that | am an
officer or direclor of the corporation or the recoiver of trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 it changed, or on an attachment with an address.

RICNATIHRE: @":‘r . 0—(01 0.1 8’1 oo L o~ [ANEYY PR PR B o WP Uleda e B [=TU e -8R 25

CR2E034 {10/97)



