| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrataryof St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 333532 (5) |
MEDICAL BUSINESS OFFICE CONSULTANTS, INC. ,

AR RN

[ Prine pal Plase of Fus noss, ;
435 CLARK RO P.0. BOX €515
#3058 JACKSONVILLE FL 322066515
JACKSONVILLE FL 32218 us
us 3. Date Ingorporatad or Qualitied | 88, Dale of Last Repart
2. Prncipal Plase of Busincss 2a, Waling Address 4, FEI Nomber Appioed Fe

Suite, Apl # etc 5 e, Apt. #, ete. \

o ! ‘ . L’— " P §. Certificate of Status Desired % $B'75 Adit

22 2?[ Fee Reguirc

| Gy & Srre L City & State 6. Election Campaign Financing $5.00 Ma

EQJ S 28] Taust Fund Contribution [ Added to Fi !

T __ Country L_ Zip Counlry 8. This corporation has hability for intangible tayrunder s. 19¢

24| (23] 20] 30 Florida Statutes ] ves No

10. Name and Addreas of New Reglatered Agent

81] Name

82| Strest Address.(P.O. Box Number is Not Acceptabla)

83

84| Ciy 85] ZipC
FL

provisions of Sections 607 0507 and 607 1508, Fiorida Statutes, the above-namad carporgtion submils this statement for the purpose of changing Ty
el m;ena ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re
and actopt the obligatons of, Section 607.0505, Florida Statutes

SIGHNATURE

iR 6] g HLTG0 BYAN1 Bnd TE | AppGADI (NOTE- Fegistered Agort $Ignaturs 1equired when reinstaing) DATE

K ~TOFFICERS AND DIREGCTORS 13. ADDITIONS/ICHANGES T0O DFFICERS AND DIRECTORS
T T LT DELETE 1.1 TTLE L Crange —[:
ALY MANGUM, JOHN W N 1.2 NAME i
swartaconess | 4444 FERN CREEK DR 1.3 STRELT ADDRESS h
\ ~ JACKSONVILLE FL L4QITY-5T-2P ¢ B i
1 DPS LY OrLETE 2L D/P T thange Ty
hawi GOEDERT, JERAY R. 22 NAME L
serer anoress | B339 WCYBRIDGE DRIVE 235TREETADDRESS | S 3 VS be- Grande e i
arvsr e | JACKSONVILLE FL siovsrze | Caprlabbe e 28206 7
B CToeLETE 3TTITLE 37V Dl Change [,
A 32 NAME Sormewitie L. Wu“ el i
SIREED ADDSEL sssmeeraoness | 1N Crvro3s rd #ige ;i'h
-5 2 34, CIIY-ST-21P W o 2154 g o
WpE T e [Joee +1THE ivylawd [T Change ™ TT A"
NAME 4.2 NAME %‘;;
ST AR5 43 STREET ADDRESS ‘
Ciry- s 2P LA TITY-ST- 2P |
e e 7 breere E1TILE [JChange L] Add
- 5.2 NAME i
STREET BDDRE 55 53 STREET ADDAESS
R NE 5.4 CHTY-ST- 2P L
”—I‘Ihl—l_-m" o D DELETE 6.1 FITLE D Cnange E] Ada
fat .2 NAME
STREED ADDRESS 6.3 STHEET ANDRESS
LIS B4 CTY-51- 2P

(4. T o neraby ce Iy thal the infor
wiforniaton indicaled on s
Fam an officer or director
appears in Biock 12 or §

SIGNATURE:

| ‘-up aled with his filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Stalutes. | further cartfy that the

¥+ supplemental annuial report is true and accurate and that my signature shall have the same tegal etect as if made under path; that
f o Wik receiver or truslee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

an altachment with an address.

ISERRS PWVAL .0 ..QyochT‘ i bs pr-J:Ju/’r ‘i/t! /1') {9o4) 224~ asoD

i OF SIGATNG OFFICER OF INRECTOR Tate Daytie Fione ¥
OD4TB3




