FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00

FILED

PROFIT Tk
CORPORATION LW
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # S2885

1. Corporation Name

GRAU MEDICAL BILLING SERVICE, INC.

9)

EARRART RO B

Mailing Address

2101 CORPORATE BLVD NW
SUITE 218
BOCA RATON FL 33401

Principat Place of Business

2100 CORPORATE BLYD NW
SUME 218 .
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualified
02/01/1991
2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
;-l S 2ﬂ 650237069 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, ptc. itlona
P . " 5, Coertificate of Stalus Desired Ll $8.75 Addiionat
_2;| ;| Fee Required
City & State __ City & Slate 6. Elaction Campaign Financing $5.00 May 8¢
23 zE] Trust Fund Contribution Added to Faes
Zip Country L Country 8. This corporation owes or has paid the currept year Intangible
?‘l E! s Zgl T’.’a Personal Proparty Tax dua June 30. f#!ﬂ& Y
. Name and Address of Current Registered Agent 10. Name and Address of New Haglstere%gent
GRAU, ANTONIO S. 81) Name
2101 CORPORATE BLVD NW 82 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 218
BOCA RATON FL 33431 &
84| City Fuss Zip Code

agenl. | am tamiliar with, and accepl the oblgatons of, Svetian 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corparalion’s bhoard of directors. | hereby accepl the appointment as registered

Signaturn tyjad O pinted e G 1eginie ted aen sod e applcaie | (NOTE Rog slorod Agery, signaiure reauired when roinstaling) DATE P~
12. OFFICERS AND DIRECTCRHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE PD - [T orete 11 1MLE [Jcrenge [ Addivon | S
NAME GRAU, ANTONIO S. 1.2 NAME Y
smeetanoiess | 2101 CORP. BLVD NW #218 1.3 STREFT ADDRESS Q
CITy-51- 2P BOCA RATON FL 1.4 CITY- 5T 7P o
TTLE T [T oFcere 21TITLE ] change [T Additon |
HAME JANUS, HENRY L. 2.2 NAME
smeeranoress 1 2101 CORP. BLVD NW #218 2 3STREL] ADDHESS
CITY-51- 2P BOCA RATON FL 2 4CITY-51-2F
e 13 7 DELETE 41 TILE [Tchange T Addition
HAME CURRAN, JOSEPH W. 2.2 NAME
smeeraponcss | 2101 CORP. BLVD NW #218 3.3 SIREET ADDRESS
CITY-ST- 2 BOCA RATON FL 14 CITY-§T- 28
TWILE [ oecete $1TILE ] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 2P 44 CITY-§1-2P
TITLE [ Oktete 5.1TI1LE T Tchange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2 5.4 CITY-§1-7IP
TMLE ] DELETE B4 TITLE T change T Addition
HAME .2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-5T-2IF §4 CITY-§1-7IP

Block 12 or Block 13 if changed.

n an atlachment wtlydress.
'/ )/Mlln I,

ISR ATIIY ™.

14, | hereby certily that the informalion supplied with this filing does not qualify for the exemplion staled in Soclion 119.07(3Xi), Florida Stalutes. § further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officor ar director of Ihe carporationg? the receiver or lustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes, and that my name appoars in

AICIIF S \GE e s



