SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §7%0). :

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

4. Corporation Name

FLORIDA MEDICAL BILLING MANAGEMENT, INC.

PO98000094559

||I||||I|||IVI!I!II\IIIIIHIIHIII\I!IIHIIII\II!IlllllllIIIIIIIIIIIII

Principal Place of Business

2470 SOUTHEAST 11TH STREET

Mailing Address

2470 SOUTHEAST 11TH STREET

POMPANG BEACH FL 33062 POMPANG BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address FEI Number Applied For
m 6] (D~ O3 ¢ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
urle, Ap sic uite. Ap e 5. Certificata of Stalus Desired [j 58.'75 Adc!monal
E‘ 27 Fee Reguired
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trusi Fund Contributicon D _Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
rz.;l 25 gi kg } Intangible Personal Property. Yas [3 No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

343

AMERILAWYER

ALMERIA AVENUE

CORAL GABLES FL 33134

B

PTSAMARNTHA TP ATEA

82

Street Address (P.O, Box Num
20 SE 1)

r is Nol Acceplable)

83

’_Pomo&.vw Toeocn,

B4| City

FL |85 Zip Cade

agent. | am famij

r with, and accept the thgatnons of, seclion BT,

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorsnzed by the corporation's board of diractors. | hereby accept the appointman: as registered
5, Florida Statute:

FSANARTHG LAPATRA) 1 - G-A]

CR2E034 (5/99)

SIGNATURE

tuing, typad or printed name of registered aganl and, i lppllcahla {NOTE Regislare: t signalure requiced whan rainstaling) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD [ becere 11 TILE [ ) crange [ ] Addivon
NAME LAPATRA, SAMANTHA 1.2 NAME
sweeraooress | 2470 SOUTHEAST 11TH STREET 1.3 STREE T ADDRESS
CITY.ST.2P POMPANO BEACH FL 33062 14 CITY.ST.2IP R
TITLE D DELEIE 21 TITLE Addm
e - =On0Ds s cﬂ%ﬁ-—ma
STREETADDRESS 23 STREET ADDRESS
CITY-ST2Ip 2ecmystaf | | T . ¥k150.00  *pxk]50,00
WIE [ Joerete 34 TLE L] crange [ ] Additon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZP 34 CITY-ST-2P
TME [ loecere 41TITLE (] craage [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP i
e [ Joecere s1TME () crange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITYST.ZP 54 CITY-ST.2P o
e Coecere 81TITLE [ change [ Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS . |6
orrestze 6 4CITYST.2P

14. | hereby corti

that the information supplied with this filing does not qualify for the exemplion staled in section 119.07(3Xi). Florida Statutes. | further certity that the informatiol
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath that | am
an officer o director of the corporation or the receiver or lrustee empowered 1o execule this reporl as raquired by Chapler 607,

in Block 12 or Block 1]Hyad, or on an allachment an address.
CICNATIIRE: A amﬂﬂ/ . M’.ﬁ P

LMY
‘-«‘___iﬁ

lorida Statutes, and 37
7~ 4-99 (qs%-xsigzbo




e TOWN & COUNTRY TITLE
" GUARANTY & ESCROW

July 7, 1999

Division of Corporations
Attn: Kristen Eskel

PO Box 6327

Tallahassee, FL.32314

Dear Mrs. Eskel:
I appreciate you help over the phone in regards to the lost annual return for Florida Medical
Billing Management, Inc. As we discussed this return was sent in with other Corporate Annual Returns and

it seems it was lost some how.

Thank you for allowing me to still file this Annual Return for the normal $150.00 Fee.

Town & Country Title
Guaranty & Escrow

sli

3200 University Drive ® Suite 209 * Coral Springs, FL 33065
(954) 752-8660 * Fax (954) 752-9305



