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FILE NOW: FILING FEE AFTER MAY 18T IS $5_50.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT ’OF' STATE
Sandra B. Mortham
Secrolary of State
CIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporabion Name

DATAMED MEDICAL BILLING CORPORATION

L

P97000045073 (8)

E\/Iailing ﬁga}oss
P.O. BOX 320040

Principal Place of Businecss

820 N. ATLANTIC AVE.. STE 7B
COCOA BEACH FL 32501

CCCOA BEACH FL 328320040

G

DO NOT WRITE IN THIS SPACE
4. Date Ingorporated or Qualified

2. Principal Place of Busingss T T e, Maiing Address 4, FEIl Nymber Applied For
21 U 2,9—1, LC; j 77 9?4 { ; Not Applicable
Suits, Apt. #, etc. Suile, Apl. #, elc. iti
! e B. Certficate of Status Desired [ $8.75 addiional
22 27] Fea Required
City & State . City & Stale 6. Flectian Campaign Financing $5.00 May Be
m e 28] Trust Fund Contribution Added to Fees
2p Country L | Country 8. This corporation owes ot has paid the current year Inlangible
24] 25 2] 30] Personal Properly Tex due June 30. ves [JNo
_g._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEVENS, KATHERINE § 81| Name
320 N. ATLANTIC AVE, STE 78 82 Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32031
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provsions of Seclions 6070502 and 607.1508, Florida Statutos, the ahove-named corporalion submits this statement fer the purpose of changing its registered
office or reglstered agent, or bath, i the State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

5|gr\a:u’-llf{,&5§j'£ﬁj| e 6t e et aid e ;J;.gf\n At THOTE Aegislencd Agenl & goalure feqned whon (enstaling] DATE =
12, OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D CT oeere TIILE S S P Changs [T Addilion | S
HAME STEVENS, KATHERINE S 1.2 NAME g‘/'&t/eﬂ 5, Ka Meﬂ"”c’ . §
steger apongss |\ P.O. BOX 320040 135meE1 aomiess | B 0 P Rt Lantls Ave., Je T4 &
CITY-5T-217 COCOA BEACH FL 328320040 vowsize | Cocoa Regeak, /o 3293/ S
TME T oeLeTE 21 TILE ? [T Crange L] Addilion |©
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-21P o 2 4CHTY-5T-7P
TME [T pELETE 31TITLE [Tchange ] addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-5T-21P L 34.CY-ST- 7P
TILE L ¥ DECETE PRRTT: [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43STRELT AUDRESS
CITY-§T-21F 44CITY-51-21IP
TITLE T peceTe 51 TILE [ Crange [T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-51- 21 54 CITY-51-2IF
e [T beLETe 6.1 THILE [T change [ Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-S1-2P £4 CITY-5T-2IP

14. | heveby cerfily that the information suppiice with this iling doos not qualify for the exemplion staled in Section 119.07(3)i), Flonda Statutes. | further certify that the information
s ¥ and accurate and that
wored la execipte this rgporl as

indicated on this annual report o gapplemental annual repog

officer ar dirgctor of Iho Carporgdin or e rece verorngsicd
Black 12 or Block 13 il ¢hs 1, or opf Zncattochutsnl whh o
o Ve :

signature shall have the same legal offect as if made under oath, that | am an
wqquired by Chapter 607 _Flornga Statutes; and w my name appears in

~ /Jn/\‘...,Q Oplm_f)

L)

v SN s S



