FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # §45189
HOSPITAL BILLING AUDITORS, INC.

Principal Plz ce of Business

12323 TALL FINES WAY
BRADENTON FL 34202

Mailing Address

12323 TALL PINES WAY
BRADENTON FL 34202

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90188 031 ***150.00

IR ERCEEA AR BERRERTNA

Us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
04/11/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
1] 0] 650267568 e sopliaa

2.
21
2]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

7]

5. Certifczte of Status Desired O

$8.75 Acdtional
Fee Req ltired

=]

20] [20]

Person al Property Tax. [ves

City & State City & State 6. Election Campaign Financing $5.00 niay Be
;3‘] ;ﬂ Trust F ind Contribution Added 10 Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible

EdNo

9. Name and Addiess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

81| Name
SMITH, VIRGINIA ..
1701 CLOWER CREEK DR T163
SARASOTA FL 34231 83]

82| Strept Address (P.Q. Bgx Number is Not Acceptable)
2L WwaTEBus DIRIVE

84

%UNE—DIN

FL

= RibTg

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the
office cr registered agent, or bo'h, in the State of Florida. Such change was iwihorize
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Fiorida Statutes.

above-named ccrporation submils this statement for the purpose f changing its ragistered
d by the corporztion’s board of cirectors. | hereby accept the apf cintment as reg stered

Slgnature, typed or printed na ne of registared agent and utie if applicable. (NQT 2. Repistered Agent signature raqu ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 1.4 TITLE MThange  [_] Addition
NAME SMITH, VIRGINIA L 1ZNAME
smeeranoress| 1701 CLOWER CREEK DR 13sTREETADDRESS | LB OT W ATROUS DRYVE
CTY-5T-2Ip SARASOTA FL woresrze ( DUNEDIN ~ FL~ 3469 R
TILE PD [ DELETE 21 TITLE ™Thange [ Addition
NAME SMITH, PETER, M 22NAME
smeeTaooress; 1701 CLOWER CREEK OR 2sstieeraooress | LLAST AT DUS PRUVE.
OITY-ST-2P SARASOTA FL racmvstze |[DUNEDI eV - FL — 3P (AE
TITLE ) DELETE 31 TILE CjChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE ] DELETE a1TITLE [Cichange [ Addition
NAME 4, 2NAME
STREET ADDRI 5§ 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
ATLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADURISS 5.3 STREET ADDRESS
CiTY-ST-2P 54CITY-5T-2P
TME (J DELETE 8.1 TITLE Cichange [ Addition
NAME 6.2 NAME
STREETADOR 355 6.3 STREET ADDRESS
CITY-ST-2P ” 64 CITY-5T-ZP

14. I hereyy certify that the informz 45
indica &d on this annual repg

SIGNATURE:

SIGNA "URE ANDTYPED OF PRINTED NAME OF SIGNI

supplied with
supplementa

44/14 /29

is filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iiformation
nual report is true and ac surate and that my signa ure shall have tie same legal effect as if made Lnder oath; that { am an
vér or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thzt my name appears in
hment with an address, with all other like empowered

Il sl  FPerer i Shopng 7277-736-8780

CR2E034 (11/98)

ING OFFIC R OR DIRECTOR

Daytime Phone ¥




