i LA Jomeere

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFlT 4 3 FLORIDA DEPARTMENT OF STATE Apr 25 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

1+ Corporation Name

DOCUMENT # 845189 (5)
HOSPITAL BILLING AUDITORS, INC.

b
3

1201 CLOWER CREEK DR T 163 1701 CLOWER CREEK DR 7 163
SARASOTA FL 34231 SARASOTA FL 342318828
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Businass 28, Mailing Addross 4. FEl Number Applied For
,= m 26 65‘0267%8 Mat Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc, iti
P == P 5. Certificate of Stalus Degired [] $8'75 Additional
;|22 27] Fee Reguired
City & State & City & Stale 6. Election Campaign Financing $5.00 May Bg
23 2;]7 Trust Fund Contribution 1 Addod fo Fees
Zip | Counlry 7 | Country 8. This corporalion has liability for intangiblg layeunder 5. $99.032,
24 2;1 ;&;} 30—| Fioricla Stalules O ves w
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SMITH, VIRGINIA L. 81| Name
s .
1701 CI-OWER CREEK DRT163 B2| Streel Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34231
83
84| City FL lss Zip Cedo

11, Pursuant 1o tha provisions of Sections 607 0507 and 607 1508, Florida Stalules, 1he above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or hoth, in tho State of Florida_Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE S, . R
Stgnature, typad or prinled name of rogistorad &g and titc it BppLcatle INDTE Hegistored Agont sigriature required when reinstating) OATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTiE 1] T ciiete T IHLE [ Change [ Addiion | &5
NAME SMITH, VIRGINIA L 12 NAME 3
streer aponess | 1701 CLOWER CREEK DR 13 SIREE T ADDRESS <
omestae | SARASOTA FL 14 CITY-ST- 7P o
T | mme PD T oerene 21 L change T Addilion {©O
NAME SMITH, PETER, M 29 NAME
1 .swertaporess | 1701 CLOWER CREEK DR 23 STACE] ADDRESS
cov-sr.ze | SARASOTA FL 2.4 CITY-S1- 2P
L T DeLETE 31TLE [ crange [ J Addilion
NAME ’ 3.2 MAME
BTREET ADDRESS 33 STREET ADDRESS
CIy- 5T-21P 34 GITY-81-21P
TNLE Joreete 41TNLE [T change T[] Aedition
HAME 4.2 NAME
STREET ADDRESS 43STREFT AUDRESS
CITY-5T-2IP 44 CITY-5T1-21p
TMLE [Joree 51 TITLF O cnange ] Addition
1 N 5.2 NAMI
} STREET ADDRESS 53 STHEET ADDRESS
GITY-§1- 2P 54 CITY-81-21P
me | T T ERGEE il [(JChange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STHEET ADDRESS
CITY-S5t- 2P 64 CTY-87- 2P

14. 1do hereby certify that Lhe information supplied with this filing dacs not qualily for the exemplion stated in Seclion 119.07{3)7}, Florida Stalules. | further certify ihat the
information indicaled on this annua! reporl or supplementa’ annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
t am an officer or director of the corporation or the recesver or truslee empowered 1o excoute this report as required by Chapter 607, Florida Slatulﬁ»s; andﬁat my name
gt/

appears in Block 12 or Block 1"}§I1angcd Jron ap atlachment with an address.
TV ires i Llerfon

"



