PROFIT
* CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # S64982 ' (g)

1, Corporaton Name

AGS MEDICAL BILLING, INC.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

&

WY FLORIDA DEPARTMENT OF STATE
P _E Sandra B. Mortham

e 3 Secrelary of State
DIVISION OF CORPORATIONS

TR

F’ﬂnc;;:nl Pl-ar:%z -o' Businass Mailing Addcess
5510 RIVER ROAD 5510 RIVER ROAD
#202 #202
NEW PORY RICHEY FL 852 NEW PORT RICHEY FL 4852 3. Date Incorporated or Qualified | 3a. Date of Last Report
e N 07/03/1991 02/08/1095
2. Prongipal Place of Busingss ia_ Maitng Address 4. FEI Numbar Applied For
21] 5713 Gulf Drive ~|6] 5713 Gulf Drive " 58-3076040 Not Apphcable
Sty Apt. #, el | Suie, Apt. #, elc. 5. Cerificats of Stalus Desired 0 $8.75 Additional
2;[ e ~ 27[ ) Fee Required
Ciy & State __ City & State . 8. Election Campaign Financing $5.00 May Be
23] New Port Richey ’ Fi. 28] New Port Richey, Fl, - Trust Fund Contribution O Added 1o Fees
i Country - | Country 8. This corporation has liability for intangible tax under ¢ 199.032,
24[ 3465277 ) 26 29| 34652 36[ Florida Statutes [ ves [ONo
' ~ 9. Name and Address of Current Registered Agent 10, Mama and Address of New Registered Agani
B1| Name
SO0TO, EDWIN D.
MULUNS, SUE E B2| Streot Address (_F‘J.O. Box Number is Not Acceptablg)
5510 RIVER RD SUITE 200 5713 Gulf Drive _
AGS MEDICAL BILLING INC. 8 AGS Medical Billing, Inec.
NEW PORT RICHEY FL 34652 o (T
I New Port Richey FL 34652

H. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Forida Statutes, the above-namad corparation submis this Stalement for the pUpose of changing its registered office
o registerco agent, or both, in the Siate of Prida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ecpin 607.0505, Florida Statutes,

senatune A ot " e _
Stprargg? typed o prctad danse of regrstured agent ard trle f apgdablc NTL Registored Agant sigrat.ire recaared when rerstatingt DATE
2 OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk DsST [CJ DELETE 1 TLE Direc tor/President X Change [ Addilion
HeMr MULLINS, SUE E. 12 NAME SOTO, EDVIN D.
SIREFT ADLRESS 8141 AQUILA ST #3356 135TREETADDRESS | 5212 Fenilan Drive
Ch-sr-2e PORT RICHEY FL 14GI1Y-51-2F Spring Hill, Florida 34609
me D [J DELETE 2 4TI Director/V. Pres,/Sec/Tread® Cange [ Addition
i UINEBACK, VIRGINIA S. 22 NAME VERGE, PEDRO J,
STHEE ALDRESS 1575 OCEANSHORE BV#604-5 23seer aoomess | 10367 Locker Drive
erv-si-ae | ORMOND BEACH FL o 24CITY-ST-7P Spring Hill, Florida 34608
Tint [ DELETE 31TILE ] Change  [J Addition
BAME 32 NAME
STHEETAIKESS 33 STREET ADDRESS
Lo | BACITY-S1-21
THLE [[] DELETE 4. 1 TILE B [ Change  [J Addition
NALT 42 NAME
STREFT ATDRFSS 4.3 5TREFT ADDRESS T
| ONf-S1 4 o 44 LITY-8T-2
[ [C] DELETE 5 1TITLE [J Change  [] Addition
KAME 5.2 NAME
STHEN AZDRISS 53 STREFT ADDRESS
| vt am o - } S40TY-51-2P
TiLE [C] DELETE 6 1TITLE [ Change [ Addition
HakE 62 NAME
SIHELT ALDRESS 6.3 STREET ADDRESS
| Cly-slzie B.4 CITY-ST-2IP

14. L da hereby cerii'y that the information suppliad with this filng is voluntarily furnished and doas not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as it made under
oath: that | an: an officer or director of the corparation or the receiver or frustee empowered 10 execute this repont as required by Chapter BO7, Figrida Statites; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (}%4“ L/ EDWIN D. SOTO (813)842-3106
- ATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Prone #

CR2E034 (12/95)



