FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRUED - FLORIDA DEPARTMENT OF STATE
CORPORATION y ‘5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # §28852 (9)

GRAU MEDICAL BILLING SERVICE, INC.

Principal Place ¢! Busingss

210t CORPORATE BLVD NW
SUITE 48
BOCA RATON FL 33431

Maiting Address

2101 CORPORATE BLVD NW
SUNE 218
BOCA RATON FL 33431-7343

FILED
Jan 14 1997 8:00am
Secretary of State

L

mil ol 7 ]

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1981 01/23/1996
2, Principal Piace of Busmess 2a, Maiing Addrass 4, FEN Number Applied For
|21] ) 26/ 65-0237969 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc, . }
o ' i 5. Cerlificate of Status Desirad ss 75 Additional
E;l ;] Fee Requirad
Cily & Stale | Cily&Slale 8. Elaction Campaign Financing $5.00 May Bo
23 ‘Ea Trust Fund Contribution Added to Faes
i Coantry 2 Country 8

. This corporation has liability ltfﬁhngible tax under s. 199.032,

Florida Statutes Yos [ No

10

, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

g, Name and Address Ej_purrent Registerad Agent
GRAU, ANTONIO S. 81| Name
2101 CORPORATE BLVD NW 5
SUIE 218
BOCA RATON FL 33431 8
84} City

Zip Code

FL *

agent | am famihas with, and accepl the obligations of, Section 607.0505, Florida Statues.

SIGNATURE __

11. Pursuant to the prowisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: /- ﬂ Mitwre S, Cpre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

S?g;;:;;-l-'é'.“t.)“:;(‘:a (;;-il;ﬁ;;j—-ﬁli;i;‘ I 1;-;;w.;"-;-~.1“:a-_:|-;'1" Al tiee ol ‘:a-ﬁi_viu_-*atxc (NQTE Hagiciered Agenl signahire requined when reinstaling} DATE
12. - QF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [J DECETE 11TIE [Tchange [ Addition
NAME GRAL, ANTONIO S. 12 NAME
saeet aonaess | 2101 CORP. BLVD NW #218 1.3 STREET ADDRESS
Ty 512 BOCA RATON FL 14 CITY - §T- 217
THILE T 3 oeLeTe T1TTE [ Change [ Aadition
NAME JANUS, HENRY L. 22 NAME
smeerapoeess | 2101 CORP. BLVD NW #218 2 3 STREET ADDRESS
O 51- 2P BOCARATONFL 2 4CIY-51-20
TITLE [ [T DELETE 31T0LE [T Crange L] Addtion
NAME CURRAN, JOSEPH W. 32 NAME
sweersooress | 2101 CORP. BLVD NW #218 32 STARET AIDRESS
CITY-ST-2IF BOCA RATON FL 34 CiTy - §1- 2P
TITLE [T DeLETE 41 1TLE [Jchange [T Addition
NAME 4.7 NAME
STAEET AUDRESS F 4.3 STREET ADDRESS
CIY-S1.7p 44 CITY- 5T-21P
TILF [T DRETE 51TILE [Tchange  [] Addition
NAME 5.2 HAME
STAEET ADDHESS 5.3 STREET ADDRESS
CITY-51- 2P 54TV 51- 2P
TALE LI peiete §1TILE [ change  [F Aadition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
GITY-5T- 2P 84 CITY-51- TP
14, | do hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
I arm an officer or director ol the corporalicn or the receiver on trustee empawerad o execute this report as ffquired by Chapter 807, Florida Statutes; and that my name

/e
i /s M, \5% 9944245

ala Daytmes Prone #

CR2E034 (9/96)



