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

CORPORATION FLOMOAEPATIMENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:e:;ﬂtr:g:PSo1?ZT|oms S C Cretal'y Of State

DOCUMENT # P97000085940 (9)
MEDICAL REVENUE MANAGEMENT, INC.

Principal Place of Businoss Mailing Address ”II‘III‘ "”IH“"“"'" ""lllmmll II|I||M|I|IIH 'llu II“ ’I"

1824 §E 8TH ST, 1624 SE 8TH ST.
CAPE CORAL FL 33990 CAPE CORAL FL 33980
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
-, 10/02/1997
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
21 El L5270/ D Not Applicable
Suite, Apt. #, efc. Sudte, Apl. #, efc. iti
P E P 6. Carlificate of Status Desired O $B'75 Additional
;l Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Bo
28] Trust Fund Contribution D Added to Feos
Zip Caountry Zp Country B. This corporation owes or has paid the currant year Intangible
;5-| ;ﬂ ;I Personal Proparty Tax due June 30, Oves [One
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1
WELCH, BILL H Name
1824 SE 8TH ST. 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33990 5
84| City FL 85| Zip Code

1. Pursuant to the provisions af Sections 607 4502 and 607 1 Floridla Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered

office or registared agent, or both, in the State of Flor, Sugh change was authon the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, andlcept the abligatiqps ion 5,/ Flari s,

siaNaTURE Il alel

f Siprahuce, 1ypod o ponted nuame of regpetenid Agent ald e # spphcatio B (NOTE- Registorod Agont signature requad whar reinatating) DAT[‘q ‘2‘? ra/ -
; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
P Tme D ] DELETE TETTLE I change |1 Addition ?-_,
? NAME WELCH, BILL H 1.2 NAME §
b F sraervaporess | 1824 SE 8TH ST. 13 5TREET ADDRESS 3
" Lerr-sr-2e_ | GAPE CORAL FL 33990 1401y -S1-21P &
S TLE [J oriEie 21TIME Tl crange ] Adation | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-§T-2# 2.4 0ITY-57-21P
TITLE I DELETE 31 TITLE B - Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 43 STAEET ADDRESS
¢ | om-st-ze 34.0ITY-5T-71P
| me [ eCEre 41THLE [T change T Addition
%1 NAME 4. 2 HAME
"] STREET ADDRESS 4.3 STREET ADDRESS
1 ony.st-zp 44 CITY-§1-21P
=] Tme T DECETE 5.1 TITLE [ Change T Additior:
+ 1 name 52 NAME
¥ 1 steer aponess 53 STREET ADDRESS
Ciry-ST- 29 54 COY-51-21P
TME [ DELETE 81 TILE "I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-7P 6.4 CITY-S1- 2P

14. | hereby cerlify that tho informalion supplied with this Tiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the rgeet@le or trustee empowered 1o grecute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if changed, or onap-afl rmc,-cl wilh ayddress.
e a R A B b A S /. [/ . - VI A . N



