FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sacratary of St
DIVISION OF CORP

DOCUMENT # S45189

HOSPITAL BILLING AUDITORS, INC.

(5)

Principal Place of Businass

<1X)) CLOWER CRGEK-DR-T-463
SARASOTA F1 2%

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

U R

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
04/11/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
al [2323 TAW Tivitc WA [s] SAME. 65-0267568 Not Applicable
Suite, Apt. #, etc Suite, Api. ¥, elc,
i ) . P 5. Cenificate of Status Desired O $8.75 additional
22) [GRADBTOY | L 27] Fee Required
City & State N City & State 8. Election Campaign Financing $5.00 May Be
2l 3203 USA- (=) Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8, This corporation owes or has paid tha current year intangible
24 m ;l ?(;I Personal Property Tax due June 30. Yos O no
9. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, VIRGINIA L 81| Name
1]
1701 GLOWER CREEK DR T163 82| Street Address {P.O. Box Number is Not Acceptabla)
SARASOTA FL 34231
[X]
84| City FL [35 Zip Code
#1. Pursuanit to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaoiniment as registered

Signalime. typedt or priniad name of tegalered apenl and Klie d sppicabie

{NOTE Registerad Agent signature requirad whan rainslaling)

DATE

officar o director of the cor
Block 12 or Block 13 if cpanghd, or on an attachment with an address

SIGNATURE: YV SMitt— ’

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE (] 1 beweTe 11 TITLE L] Change L] Addition
NANE SMITH, VIRGINIA L 12 NAME

smeer aooress | 1709 CLOWER CREEK DR 13 STREET ADDAESS

Ciry-S1-29 SARASOTA FL 14 CTY- §7-2PP

THLE PD [ pELeTE 21TNLE [J change T Aadition
RAME SMITH, PETER, M 22 NANE

sweer aooress | 1701 CLOWER CREEK DR 23 STREET ADDRESS

CITY-ST-2% SARASOTA FL 2. 4CITY-5T-2P

TLE [J DeLeTE AtTLE [Jchange ] Adaition
NAME 32 NAME

STREET ADDRESS 3.9 STREET ADDRESS

CTY-S1- 29 34.CITY-ST-2P

THLE [T OELETE 41TME LJ change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 219 44 CITY-5T- 2P

TITLE M TG 51 THLE [ change ] Addition
NAME 52 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

CIFY-S1- 29 5.4 CITY-ST-2IP

TILE [ DELETE 6.1TIILE [Jchange LT Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-S1-21P 6.4 CITY-ST- 2P

14. | hereby ceriify thai tha information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certity that the information

indicated on this snnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tion of the receiver or Irusiee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

U292 Qupy752429y

CR2EG34 (10/97)



