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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

1999

DOCUMENT # P98000060406

1. Corparation Name

ON-TIME MEDICAL BILLING SERVICE, INC.

Principal Place of Business
3600 S. STATE ROAD 7
SUITE 234

MIRAMAR FL 33023

Maiting Address

SUITE 234
MIRAMAR FL 33023

3600 3. STATE ROAD 7

05-05-1999 90116 003 ***150.00

DO NOT WRITE W THIS SPACE

3. Date Incorporated or Qualifed

07/06/1998
2. Principal Place of Busin 2a, Mailing Address f 4. FEI Number Applied For
2| 228 A js //yajn JM UIL A )9/// hppos | s~ Dagold] Not Applicable

r—‘ Sulte. Apt. #, el m Suita, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Adq|t|onal

22 27 Fee Required
6. Etection Campaign Financing 0 $5.00 Mmay Be

//Jg (/ ‘7/ Trust Fund Contribution Added to Faas

Z Country Country 8. This corporation owes the current year Inlangible
—2:‘ 33& Z 0 meL/(/ ’—l 3 ZJ 20 HIFB )Z ({ Personal Property Tax. [ Yes No

. Name and Address of New Regas\ered Agent

Names-éafrb/t) K PL g

(P.O. Bo

””""”e”Z,”Zf?ZZZMM/ e e

9. Name and Address of Current Registered Agent
81
PHILLIP, SHARRON K s
3600 S. STATE ROAD 7 “ee‘ Ay
SUITE 234 il
MIRAMAR FL 33023
84

C"% S wosd

ssl 'Z%“ Code

agent. | am familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

Signature, typed or pnated name of registered agant and tle if applicable. P N

: Registered Agbnt

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatiofl submits this statement for the purpose of changing fts reglstered
office or ragistered agent, ac hoth, in the State of Florida. Such change was at

rized by the corpgratio
a Statutes.

MW | hereby accept the 7m7t as'registered

natuvﬁamred when reinstaMhg)

12 OFFICERS AND DIREGTORS - 1a. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Pb &DELETE 1ATHE F o aChange (] Addiion
e PHILLIP, SHARRON K 2 Sypecod PP
streetapoaess| 3600 S. STATE ROAD 7, SUNTE 234 13 STREET ADDRess [2,/32 & A /{4/ was d/ é/ i
CITY-ST-2P :;A[I)RAMAH FL 33023 — L 14 OTY-ST-2P //gg/a ,%/ % 336 Z dJ m_én/
TME . / DELETE 21 TMLE ' /o) ange [ Addiion
o e e asd iy e
STREET ADDRESS| . \ 23 STREET ADDRESS
CTY-5T-2P MIRAMAR FL 33023 2.4CTY-ST-ZP /S/d /z wdc/ F/ 3 FaZa
TME [} DELETE 34 TIME
NAvE e o AW 32NANE
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CTY.ST.ZP 4
TME [} DELETE A1 TITLE
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST-2IF
TIME ) [ DELETE 51 TITLE [JChange [ Addifion
NAME e 52 NAME S e et T : ' LT S
STREET ADDRESS 53 STREET AUDRESS
CHY-ST-ZIP 54 CITY. §T-2IP .
e [ oEEiE s1TME [JChange L1 Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2IP J

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Morida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gh gn attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

her lige empowered.

Daytime Phone #

or422s5¢

———(NMRARMAAD Rk

CR2E034 (11/98)

AR

il

i

5y - fzzz@?s/ -



