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

PROFIT F1 ORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 k! : Y DIVISION OF CORPORATIONS
T# ( )
DOCUMENT # P97000088973 (7
MED-BILL, INC.
OB
%05 PICKETTVILLE ROAD 05 PICKETTVILLE ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Datae Incorporated or Qualitied
10/15/1997
2, Principal Piace of Business ' 2&, Mailing Address 4. FEI Nu r Appliad For
2 %ﬂ 5 ae"j L} 7 é&? (& Not Applicable
m Sulte. Apt. #. elc. 2—1! Sulte, Ap!. &, ele. 6. Certificate of Status Desired | s‘i';i::lﬁl‘:;nal
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Bo
m ;;] Trust Fund Contribution c Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the turrent year Injangible
;J 2—§L 51 30 Personal Property Tax due June 30. [ Yes ﬁNo
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PRIOR, CHARLES L.C. 81) Name
305 PCKE"“LLE ROAD B2| Streetl Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220

aa

B4 City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agonl, or bolh, in the Siale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE —
Signatwe. tyfed of printed namo of registerad agant and ttle i applicable (NOTE: Registared Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 DELETE LITHLE Ul change LT addition
NAME PRIOR, CHARLES L.C. 1.2 NAME
smeeraporess | 305 PICKETTVILLE ROAD 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32220 14 CITY-ST- 21
TME LT DELETE 217ME [T changs [ Faddition
MAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-5T-ZIP
TILE [ DELETE L1TIRE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CATY -5T-21P 34, CITY-8T-ZP )
TITLE L] DELETE 41TMLE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP 44 CITY-SE- 2P
TMLE ) DELETE 5.1 TITLE I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -8T- 2P 54 CITY-ST-21P
TITLE 3 DELETE 5.17ITLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY -5T-2IP 64 CITY-ST-2iP
14, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an
officer or director of the corporation or ceiver or irustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ora% an alla ont with an address. /

SIGNATURE: CJJJ

CR2E034 (10/97)



