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

PROFIT
CORPORATION
ANNUAL REPORT

%

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporalion Nagne

DOCUMENT # P97000060662 (8)
SOUTHEAST MEDICAL BILLING.INC.

Principal Place of Business

1973 5. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Addrass

1973 5. MILITARY TRAIL
WEST PALM BEACH FL 33415

FILED
Apr 24 1998 8:00am
Secretary of State

L

0O NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

07/10/1997

agar

2. Principal Place of Business | 20, Mailing Address 4. FEI Number MTApplied For
26 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. m
ule. 2w L e AP 5. Certificate of Status Desied ] $8.75 acdtional
27] Fesa Required
City & Stale | Cily & Swale 6. Etection Campaign Financing $5.00 wmay Be
23 28] Trust Fund Cantribution Added to Fees
Zip Counlry | Zm Country 8. This corporation owes or has paid the current yaar Intangible
’2_4| 25 29] ;l Personal Property Tax due June 30. Yes No

9. ! Name and Address of Currenl Registered Agent 10, Neme and Address of New Registerad Agent

o I T R

WOLFE, LARRY 81| Name /7 oyl

' Ao ARSEHN
200-A JOHN KNOX RDAD 82/ Street Agrqess (P./O. Box\N.?lmbe‘:[isﬂlot Acceplable}
TALLAHASSEE FL 32303-6643

Ut dows [E Ty

a5

“ % Oy Seames FL || 2%

i*
P

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerpa @gont, or bolh, in the State of Flonida_ Such change was aulhorized by the carperation's board of direclors. | hareby accept the appointment as regislered

Py gna us

agent. | am 1 ith, an rop) the oblmalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE 4 ?2’{/;{4‘34/ . RS X 4
a of pritgeghan®al wgislored agent sod tik 1 applicabio INOTE Regisiered Agent signarure required when raimstating) DATE
12, P 7 TOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE - | O T T ofLetE 13INLE [T Change ] Addition
NAME LARSEN, CAROL J 1.2 NAME
streeraporess | 1 LORI DRIVE, #104 1.3 STREET ADDRESS
CITY-51-2P PALM SPRINGS FL 33461 14 CITY-5T-2IP
TILE D [T DELeTe 21TITLE Ll Crange ] Addition
HAME MURPHY, CAROL A 2.2 NAME
seersooeess | 1 LORI DRIVE, #104 2 A STREET ADDRESS
OIV-ST- 2 PALM SPRINGS FL 33461 2 4CITY-ST-2Ip
g ] DELETE 41 TNLE [ change ] Addition
MAME ) 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 14 CIY-§1-21P
TME ] DELETE A1TNLE S N o s T Enenge T Addition
NAME 4.2 HAME =427 AE--010 0--024
STREET ADDRESS 4.3 STAEET ADDRESS wEETL O
CITY-ST- 2P 4.4 CITY-5T-7IP
TILE [ petere 51TITLE LT change [T Agdition
NAME 5.2 NAME
T STREET ADDRESS 53 SIREET ADORESS >(_/ L’{ \Q"{
CiTY- 8T-21P 54 GITY-§T-2IP
e 7 oeLene 61 TILE ] Aadition
NAME 62 NAME -
STREET ADDRESS 63 STREET ADDRESS FERT, O
CiTY-ST- 2P 64 CITY-5T-21P

14. | hareby certiig that the infermation supplicd with 1his liling doces net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
Indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director of the carporati
Block 12 or Block 13 f chany

of the receiver or owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Lof onan a&mem dth ress. )
774 l/ . 7o i Aﬂ/)c;‘/ '4Z/ < —’é‘ /?

SIAMATIIDE. GG R T A

CR2E034 (10/97)



