'DOCUMENT # S288

_ FILE NOw:

FILING FEE AFTER MAY 1 1S $225.00

F
&

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Stale
DIVISION OF CORPORATIONS

(9)

Wl

1. Corporation Namnie

GRAU MEDICAL BILLING SERVICE, INC.

A

Principal Place of Business

2101 CORPORATE BLVD NW
SUNTE 218
BOCA RATON FL 33431

Mailng Address

2101 CORPORATE BLYD NwW
SUITE 218
BOCA RATON FL 33431

AR RO

3. Date Incorporated or Qualified

02/01/1991

3a. Date of Last Raport

02/14/1995

84| City

2. Principal Piace of Busincss 2a. Maling Address 4. FEI Number Applied For
A sl 650237969 Not Aopicati
~ Suile, Apt. #, eto Suite, Apt. #, efc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22! N o 271 Fes Requirad
Gity & States | City & State 6. Election Campaign Financing $5.00 May Be
23| . 28] Trust Fund Contribution ‘Added 1o Feas
I 7 T - a;LlntW | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4| S 25| 29]__ 20 Fiorida Statutes Yos [OJNo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
T e B1] Name
GRAUv ANTONIO s 82| Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD Nw
SUITE 218 83
BOCA RATON FL 33431

85| Zip Code

FL

1. Pursuznl o the provisions of Sections 607.0502 and 607 1538, Flonda Statutes, the above-named cor

fandiar with, and ancept the obligations of, Section 607.0505, Florida Statutes.

poration submits this stalemen
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hareby a

t for the purpose of changing Rs registered office
coept the eppointment s registered agent. { am

SIGNATURL L L o o - -
Sgnaond, by o privved Race of rigisterad agont and e | appi cabie NOTE: Ragistored Apent signature rec dred whan ranstating! DATE

12 T Of FIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl R I ' R O DELETE 117 O Change [ Aaditian
HAME GRAU, ANTONIO S. 12 NAME
setranoness | 2101 CORP. BLVD NW #218 13 STREET ADDRESS

|cnesize | BOCARATONFL 1400v.51- 7
e T [ ] DELETE 2 1TILE [ Change [ Addition
fank JANUS, HENRY L. 22 NAME
swieranaass | 2101 CORP. BLVD NW #218 2.3 STREET ADORESS
Gnv-al-zm BOCA RATON FL : 24CITY-ST-2P

[T I - ) {7 DELETE 3 1TILE [ Change ™ [} Addition
[RUS CURRAN, JOSEPH W. 22 NAME
sierianoress | 2101 CORP. BLVD NW #218 33 STHEET ADDRESS
vivste | BOCARATONFL 340Y-ST-2F
THLE [ DELETE 41TTE [ Change  [] Addition
N 42 NAME
SIHELT ANIDREAS 43 STREET ADDRESS

B ) i 440TY-81- 2P
TIF [) DELETE 5.1 THILE [0 Change  [7) Addition
RS 52 NAME
SIREET ANORESS 63 STREET ADDRESS

| eHy-s1 e N 5.4 CITY-§T-21P
WL ) DELETE 6 1TITLE [ Change [ Addition
Ny B2 NAME
STRFEY ADIDRTSS £.3 STREET ADDRESS
BIY-S1- 2 64 TITY-S1-7p

14 1 do hessby certify that the information Supphed with this fiing is volunlarily formished and does not qualiy Tor the axem
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that

calty that | am an cfiicer or director of thg corporation or the recelv
appears in Block 12 or Block 13 1 chandgdd, or on an attachmgnt yhth an address

SIGNATURE: A e A i

TURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR .
ﬁ " F‘!‘A oy ——— V. o~ N

ption stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shall have the sama Jegal efiect as if made under
or trustee ermpowerad 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name

Yo 7-99y-92%

Dats

{//b{/_?é

Dayting Prone #

e ——————————————

CR2E034 (12/95)




