L ad b

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

CORPPRC?;;ON FLORIDi;iI:::R";ME::ﬂC:F STATE A r 26, 1999 8:00 am
ANNUAL REPORT Secretry o Siate ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90296 020 ***150.00

1999
DOCUMENT # Pg7000085549

1. Corpora ion Name

ADEPT MEDICAL BILLING ASSOCIATES, INC.

~ ARV AR G

Principal Place of Business Matling Address

2407 BRIGACOON DR. 2401 BRIGADOON DR,

CLEARWATER FL 30758 CLEARWATER FL 33759

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/02/1997

2. Principal Place of Busingss LY 2a, Mailing A S5 o, . 4. FEI Number Appied For

2 01 B qo.zioc)h Dru Ve [ ADI gﬁn qa_d,oon Drive | se3469204 Not Applicable
i y J i . W, . - ti
Suite, Apt. # etc Suite, Apt. #, etc 5, Certifciite of Status Desired (] $8.75 Adqmon:;l

;I 27 Fee Required

Ci Sate

Ci Stat i aign Financin
23 EQVWQ, . pL “ [\a &i etzrucl-tyl F:t' - $|I‘leJZttIC:Lr?cianC12n:?ibu'iion ° = $A?jd2t? 22?2&3:
;\ Z'Baf’s’q l_\ Cbmm j %5,«-1 S-q ‘_‘CﬂR‘_{_[d S{d’ 3 This cerporation owes the current year Intangible
24 25 29 0

Personal Property Tax. OvYes [One

a3

9. Name and Addiess of Current Registered Agent - 10, Name and Address of New Registere3 Agent IH
BORMANN, LEAANN =N Bormnann, leq Auw
24014 BR'GADOON Dﬂ 82| Street Address {| Box Numbey is Not Acceplame) . ,e
CLEARWATER FL 33759 - ﬁm—pgﬂj Sn I v
. 84| Ciy Clréa ) Q}E( FL 85 ggg;igq

submits this statement for the purpose of changing its rugistered
ard of directors. | hereby accept the applintment as registered

4-33-499

and 607.1508, Flori ol e
"Florida. Such chan
tons of, Section 607.0505, Florida St

11, Pursua it to the provisions of Sections 607.05!
office o- registered fgent, or bath, in the Stat

o;e&n}mwf

S,

SIGNATUR=
SignatuTeTypedl or pnnted narsa of registered agent nd title f applicable. (NOTE : d Agent sig requ red whan Y DATE 8
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTCRS IN 12 L
TME P 1 DELETE 11TME [dChange [ ]Addition E
NAME BORMANN, LEAANN 12 NAME 3§
smeeranoress| 2401 BRIGADOON DRIVE 13 STREET ADDRESS 2 E-
CITY-5T-2P CLEARWATER FL 33759 4 CITY-ST-ZP &
s v [ DELETE 21 THLE [Change  []Additon | ©
NAME WORLEY, MELISSA D. 22 NAME
streeTaooress] 1908 SEAGULL DRIVE, #307 27 STREET ADDRESS
CITY-$T-21P PALM HARBOR FL 34685 2 4 GITY-ST-2IP
TME ) DELETE 3ATIE (Change [l Addition
NAME 32 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZiP
TIMLE ] DELETE 41 TIMLE [IChange  [JAddition
HAME 4 ZNAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZP
TME [ DELETE 51 TITLE CJcChange (] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMe ] DELETE 81TITLE [JChange [ Addition
NAME §2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby ceriify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Staiutes. | further cexrtity that the infurmation
indicated on this annual report o- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that I em an
officer < 1 director of the cprporat on or the receivier oF trustee empowered to execute this report as req Jired by Chaptel 607, Florida Statutes; and thal ny name appea‘s in
Block 1.2 or Block 13 if ged, or,on an attacififent with an address, with all other like empo

stoNaTURE: { XA . lealwn gv'mﬂ 435 44 73{1;&{61’%33

NATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR

r




