FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADEPT MEDICAL BILLING ASSOCIATES, INC.

P97000085549 (8)

,..
",

Principal Place of Businoss Mailing Address

2401 BRIGADOON 0R.
CLEARWATER FL 33759

2407 BRIGADOON DR.
CLEARWATER FL 33759

LT LT

DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified

10/02/1987

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 ;;] 9. 54(_9 Q410 Not Appliceble
Suite, Apt_#. etc. Sude, Apt. #, etc - . 38.75 Additiong]
2 —z—ﬂ 5. Ceortificate of Sgalus Desirad I:] Feo Required
City & State Cry & Stale . Election Gampaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Contribulion Added to Fees
Zp Counlry 2p Country 8. This corporation owas or has paid the current year Intangible
_2:| ;5] 0 ;6] Perscnal Property Tex due June 30. Yes Na
9. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
BORMANN, LEAANN 1| Name
240 WDN m 82| Streel Addrass (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33759
83
B4} City

| Zip Codse

FL |®

1%, Pursuani lo 1he provisions of Seclions 607.0507 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofirce or registered agent, or both, in the Slate of Flonda_Such change was authatized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept tho obhgations ol, Sectian 607.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachment with an address

SGNATURE [
Signatura. typed of pricded nama ol tegestersd aganl aod tille s applicatin ({NOTE Regstered Agent signaturs required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [J praere 1.1 TTE p [ Change [} Addition
NAME 1.2 NAME 69rmaﬂﬂ, L_.Cﬂ,qmn
STREET ADDRESS VASTREET ADDRESS | 915 5,»; adoon Dr-
CIrv-S1-21p 1.4 CITY-ST-2P Clearoa ng, FL 33159
TME [T DELETE 21THLE Vv Change Addition
NAME 22NAME worley, Melissa D.
STREET ADDRESS 2.3 STREET ADDRESS 1503 Seaguwil > 4 3D7]
Y- S1- 1P 2 4 CITY-ST-2P Palon lavwor. FL 2485
TILE 7 peLEte 31 TIMLE [T crange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CIFY-5T- 2P 34 CITY-ST-2IP
TLE [T okt 41TILE [J Chasge  [] Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 01Y-S1- 2P
e LY DECETE 81 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Gy -§T- 2P 5.4 CITY-ST-2IP
TITE | BET 61 TITLE [Jchangs LT Addition
MHAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY -S1- 2P 6.4 CITY-ST-ZIP
14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information

indicated on this annual report of supplemaontal annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
otficer or dwactor of 1ho carporation of the receiver or truslee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes; and that my nama appears in

SIGNATURE- YN st mne . N LAl )

13- L9 RS55

(a5laz




