0170393

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Haris
ANNUAL REPORT sty o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90139 025 ***150.00

DOCUMENT # PQ7000035691

1. Corporation Name

MED-PLUS BILLING SERVICE, INC.

AT

Principal Place of Business Mailing Address

3642 COCO LAKE DR. 3642 COCO LAKE DR.

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/22/1997

2. Principal Placgf Business M 2a. Mailing Address 4. FEI Number Applied For

21] Yoo (5ANKS | 26 -Doo 64:\”4»5 fZD . 65-0746675 Not Applicable

$8.75 Additional

Fea Required

Suite, Apt. #, efc. Suite, Apt. #, etc.

5 v ' 27 L3 : pquired ___
City & State F’/Q ,ﬁ;‘b’q& Sg‘f 1t H’ 6. Election Campaign Financing $5.00 May Be
E]MW( ;l = Trust Fund Contribution Added to Fees
Zip Counlry 2 , Country A, 8. This corparation owes the current year Intangible
;l 530 63 E‘ u JA’ El ?75 0 6 3 W L{J Personal Property Tax. Kers [INo

5. Certifcate of Status Desired [}

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Aént
81| Name
DIANE PARKMAN
3642 COCO LAKE DR. 82 Street‘;sgdlgss (P.? SDX Egm}er is Nmﬁj}tabl 1/3
COCONUT CREEK FL 33673 83 2= Ei#: z
84| City 851 Zi e , .
ya VALEATE FL || 33863

11. Pursuant to the pgovisign, ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registergd agy pth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famli d 2 thgpbligations of; Section 607.0505, Florida Gfatutes.
A / ; : / 4 i q ?

N T 1] FeTag o)

SlGNATURE‘{ gLy 7 -t —
i 3 3 € if Appit [NOTE: Refjistared Agent sig required whan ing) DATE
12. / OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD i [J DELETE 14 TMLE [XChange [ Addition
NAME PARKMAN, DIANE M 12 NAME M _#: .‘/.7/3
streeTanoress| 3642 COCO LAKE DR. 13strReEToDREsS N, 240 €€ I%A-/«ﬂ(j i
CITY-ST-2IP COCONUT CREEK FL 33073 14 CITY-5T-2PP > MWL OE ) P(/ 33063
TME vSD [ bELETE 21 TINLE %ﬂ’)hange 3 Addition
NAME PARKMAN, EDWARD H 22 NAME B&N K. M# 3
streeT aooress| 3642 COCO LAKE DR. rasmeeTioress, 200 © i
arv.stze | COCONUT CREEK FL 33073 2.4GITY-5T-2P > MARGATE, L 35063
TMe [ DELETE 31TITLE r [JChange L Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-21P
TIMLE [J DELETE 41TILE [QChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-ST-21P 44 CITY-5T-2P
TIME ] DELETE 51TMLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZiP 54 CITY-5T-ZP
TmE ] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify thal the informafio) supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repgft or Jugplemental annual report is frue 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 corforatieff or the Paceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg ger on an atfachment wjlmgn adgdrass, with all other like empowered.

SIGNATURE- A| 22207 % ~1§“@Mﬁg M. Mﬂ‘i}d‘d) 6757 54~ ?5{"?55 [

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 {11/98)



