FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

FLORIDA DEFARTMENT QF STATE

FILED

1998

CORPORATION
ANNUAL REPORT

Sandra B. Mogtham ~
Secratary of Slale
[WISION O CORPORATIONS

1. Corporation Namg:

DOCUMENT #

P97000036407 (9)

§.8.R. ELECTRONIC MEDICAL BILLING, INC.

Principal Place of Busincss

8470 WATERFORD AVENUE
TANMARAC FL 33321

" Mailing Address

84720 WATERFORD AVENUE
TAMARAG FL 33321

May 20 1998 8:00am
Secretary of State

R BNV

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaied or Qualified

e 04/21/1997
2. Principal Place of Business _2a. Mailing Agdress 4. FEI Numbear Applied For
m e E]______ /a,_’)f 07‘/ 5538’ Not Applicable
Suite, Apt. #, alc Suile, Apt. #, stc. i
P P 5. Certificate of Status Desired O $8.75 Addtional
* Fee Required
City & Stale ~ City & State 6. Election Campaign Financing $5.00 May Bo
’El o Trust Fund Conlribution Added to Fees
Zip* . Country Ty Country 8. This corporation awes or has paid the current year Intangible
;‘] 25] L 2_9‘1_ L m Personal Property Tax due June 30. Cves [wo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRAMMER, EDWIN L 81| Name
7481 w OAKLAND PARK BOULEVAHD #102 82| Sireet Address (PO, Box Number is Not Acceptable}
LAUDERHILL FL
B3
B4| City FL 85| Zip Code

11, Pursuant o the provisions ol Seclions 607 0502 and 607 1508, Flarida Statules, the ahove-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or hoth, in the: State of Hlonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am fanuhar with, ang nccept the abhgations of, Secion 607.0505, Honda Stalules

R NP

/,/.A —

SIGNATURE _ I o i . e s

Signature. byl or [ it tan ol '-_-r_-_.> asgeld dne: e aiplealle (ROTF - Regsiorod Agent signature raguirod whiert roinstating) DATE F::.
12, T NG RE AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 __| &
TITLE D [T peLere LITIRLE L Change [ Addtion | =
HAME RIGGID, SUSAN B 1.2 NAME é
siaeer anoress | 6470 WATERFORD AVENUE 1.3 STREET ADDRESS g
CITY-57-7P TAMARAC FL 33321 £4 CY - 51-2IP &
TiTLE D [T pELETE 21TILE [T change L] Addition O
NAME RIGGIO, THOMAS 2.2 NAME
staeer aoness | 8470 WATERFORD AVENUE 2 35TREE| ADDRESS
ciTy-5T-2P TAMARACFL 33321 2 4CIY-51-2P
TIMLE T oeLeTe | 31TmiE [l change [ Addition
HAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
GITY-§t-2P e 34.CITY-§T-2F
TITLE [T oeLeTe 41 1IILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F e L 4 4 CITY-ST-7IP
TITLE T DELETE S1TILE [Jthange [ Addltion
NAME 52 NAME
STREEY ADDRE S5 53 STAEET ADDRESS
CITY-ST-2P L 54CITY-$1- 7P
TME T DELETE 61 TILF [T change ] Addition
NAME £2 NAME
STREEY ADDRE 55 63 5TRLE) ADDRESS
CITY-SI-7P o B4 CITY-ST-2p
14, { heraby cortify that the information supphed with ths filing does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. | furlher cartify that the information

indicated on this annual reporl an suppiernenlal annual report s lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officar or direclar of the cotporalion or the receiver or trugtze empowered to exocule this repart as required by Chapler 607, Florida Statutes; and that my name appéears in

Block 12 or Block 13if changeg, o on an allachment with an addregs.
o . i P J

Q) ttm s adr s




