03051999-901'05-003.~$158.75-$158.75 o FILED
ininbhdtbimiind '“ ke Mar 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathovine Harta Secretary of State

ANNUAL REPORT Secretary of State 03-05-1999 90105 003 ***158.75
1999 DIVISION OF CORPORATIONS

DOCUMENT # pag000092653 —

T

NAPLES MEDICAL BLLING SOLUTIONS, INCORPORATED

Principal Ptace of Business Matling Address
250 JUNG BLvD € 260 JUNG BLVD £
NAPLES FL 38120 NAPLES FL 34120 ’ '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10301998

3. Principal Place of Business 2a. Mailing Address A | 4. FE! Number Applied For
il A0 e BWA £ 260 Suna DWd €| £9-354 045 & [Trarwem

Suta. Apt #.elc. ) Sulte, Apt. #, Bic. J s Co m,;mm ot Staus Desired $8.75 Additional
22 27 ! Fee Required

City & Stale, Cily & Sta 6. Etection Campaign Financing $5.00 May B

(sl NaY \g S ‘:_L 2e] Nov ?Te S ‘: L— Trust Fund Cantribution - -~ ) Added 1o Fess _ ~
VT Zip ” CD‘U"Wm‘ Zi " Carntry . B. THhis corporation owes tha current year Intangible — =
2 3MAD  [HCelliey Bl AHIAD ml Collier [ ramm ropery To el
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name ; 1 S —
ENNFER [ Taral . RyvYes
. - o’
NAPLES FL 34120 a3 o uﬂ(‘_\) -
84| City -~ 8s] 2| e
No.Ples FL " %420

1. Pursuani 10 the provisions of Sections 607 4502 and 607.1508, Flarda Slafutes, the above-named corporation submits Ihis statement for the purposa of changing its registered
office of registeret agent, or botk, in the State of Florda. Such change was authorized by the corporation’s board of directars, 1 hareby accept the appointment as registerad

g obligations of, Sectign 607.050. rida Statytes, , Lon A Fy :

e RN

0

agent. } am familiar with, and accep

SIGNATURE _
. Sigrahue, typed o prntod i e of regifisied . quink! —

42, i OFFICERS AND DIRECTQORE - 13, ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12 3

me i \?5;% / =, O — [JDELETE 11TE Dchange AN | =

NAME \ v JE : 12N

STREETADDRESS &(:?)MU"M @Y Vg N.E- 13 STREET ADDRESS %

avsre |NaRles FL. 3Y 10 VA CIY-ST.70 b,

e I ] DELETE ZITIME OChange  JAddtion | O

NAME 22 RAME

STREET ADORESS| 2.1 STREET ADDRESS .

oTY-ST- 2P 24CY-§1-28

e ] DELETE MTME [JChange [ Addition

NAME 32HAME

STREET ADDRESS 33 STREET ADORESS - . - |

OfTY-ST-2P . 34.CITY-ST-ZP . ,

TME (Jo&teETE gaimtme - GOW—DMMm———r——‘] '

NAME L2NVE 4

STREET ADDRESS| 43 STREET ADDRESS _

CITy-$T-2P - A4 CITY. 5T-2P i

TE T DELETE 5.1 TmE . Dichange [ Additon f

NAME 5ZHAME ' ;

STREET ADORESS 5.3 STREET ADORESS B

[aTy-ST-29 54 CY-ST-29

me TTDELETE §ITIE C3Change L1 Additon

MAME. 6.2 NAME

STREETADDRESS 6.1 STREET ADDRESS

o sT-2e 64 CITY.ST-2P

14. Thereby cariffy thal the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statytes. | further certify that the information

ingicated on this annual raport or supplemental annual repart is true and accurate and that my sighatura shafl hava the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 1i thanged, or on_an attachment with an address, all other ke WW
BRI )Cnﬂ_'l‘p&( L. @{.\fﬁ Q!q M(C./‘H 4

SIGNATURE:




