PROFIT
CORPORATION
ANNUAL REPORT

1998 , '~

Salw

DOCUMENT # |

1. Corporation Namo

| FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

— a—
FLORIDA DEPARTMENT UF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

<
1%

FILED
Jun 25 1998 8:00am
Secretary of State

P97000067343 (8)

COST EFFECTIVE MEDICAL BILLING, INC.

Principal Place of Businoss

6189 DELTONA BLVD
SPRING HILL FL 34607

3. Date Incorparated or Qualilied
o 08/01/1897
2. Pgpcipal Place of Businoss 2a. Mailing Addross 4. FE[ Number Applied For
S+ .L”I. mﬂ‘l & f)l Uﬂ% 2§ ,75.?7_C0_I""’CL Plvd 69' 350 L{H L§ Naot Applicabla
Suite, Apl. ¢, slc. Suite, Apt. #, otc. ) ) $8.75 additional
. f f D d
o 7$ q ‘}C 6124;_ N _] A e, JJJ “ LFL 5. Certificate of Status Desira O Fae Required
Cily & Stata City & Stdte 6. Election Campaign Financing $5.00 May Be
N FL o 23_] 74 120—7 Trusl Fund Contribulion Added 1o Fees
Z!p CO“”"V . 7p Country B. This corporation owes ar has paid the curien] year Intangible
24 251 Nermw do__ 29] . ;‘ rmNdD Personal Proparty Tax due Juna 30 E)Yas O No
Name and Address of Current Registered Ageni 10. Name and Address of New Raglstered Agent
81| Namg.-.,
MOTT, EILEEN Eileors /ot 7
4203 LEE ROAD 82] Syeet Andressﬁﬁ Box N, mbﬂ@gceptable)
SPRING HILL FL 34808 AS'/ Cregt .
83
84 Code

11. Pursuant o the provisions ol Scctions GO7.0507 and K07 1508, Florida Stalules, the above-named corpo!
office or registered agent, or both, inthe Slate of Flanda. Such change was autharized by the corporatiof's board 0! directors. | hereby accept the appainiment as registered

ﬁ;\lng Addross

6189 DELTONA BLVD
SPRING HILL FL 34607

AN A A

DQ NOT WRITE IN THIS SPACE

Crlysﬂ [

/ FL 85] 2

agant. | am famila with, and accept the oblipations of, Soction 607 G505, Florida Statutes

?{u)n submits 1his statement for the purpose of changing :ts regnslered

SIGNATURE ____ . el o S,
SIgngxe 1y|n 1 e ;nmni g ol s Agent 8 Bl e aibile (NOTL: Hogisterpd Agont signaiure reguired when rainstating) DATE

12 C T ONICIRS ANDDIRICTORS 13, JADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [Joueme 11TNLE BJ P’Sg [Ichange (M Addition

NAME 1.2 NAME & {eeed +

STAEET ADDRESS 1.3 STREFT ADORESS '15’?7 Qi)ﬂf?«e’wd :

eITY-ST-2IP L 14GITY- 5T- 2P 39{‘]@7 L\ FL. 3&‘90 'Z

TILE [T orere 21 L N Change Addition

NKAME 22 NAME

$TREET ADDRESS 2.3 STREET ADDAESS

Y5128 e 2 A TY-51- 2P “

TILE [T peLeTe 31 TLE L1 Cange ~ [ Aduition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P o i 34, CTY-5T1-21F w4 .

TILE T T T et 41 1L hange Addition

HAME 4. 7 NAME

SYREET ADDRESS 43 STREFT ADDRESS ; j_

CITY-ST- 2P o o 44 0TY-5T- 2P

ILE [T oetete 51 1L = U Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P e 54 0ITY-51-21P

TILE [T DELFTE 6.1TIIE

NAME £.2 ML

STREET ADDRESS 6.3 STRIET ADDAESS

ovvsr2e | 64 CITY-51-2IP

14, | hereby corlfy thal the nfGrmatian supy
Block 12 or Black 13 i changed, or on an at

L
- N

SIfsAATIIONE.

lachirnent with an address,

YAl

St s Ting deos not gualify for the exemptian stated in Section 119.07(3)(i}, Florida Stalules. | further cartity that 1he infarmation
Indicated on this annual reporl or supp\nmmllul annual report s rue and accurale and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation ur the receiver ar trustee empowered 1o excoute Lhis report as required by Chapter 667, Florida Stalutes; and thal my name appears in

CR2E034 (10/97}



