FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT ! N FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION . $andra B. Mortham
ANNUAL REPORT Secrelary of Slale Secretary ()f State

4
o
H

1997 N5 L
DOCUMENT # 564982 (9)

poration Namo

DIVISION OF CORFORATIONS

AGS MEDICAL BILLING, INC.

1 Princlpal Place of Busingss Mailing Addross
~ | 713 GULF DR 5713 GULF DR

#20¢ #2202

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-4018

us Us 3. Date incorporated or Gualiied | 3a, Datae of Last Reporl
. . 07/03/1991 03/04/1996
2. Piincipal Place of Busingss L?a. Mailing Address 4, FEI Number Applied For

Bl (S vy (SN 59-3076040 Nt Appicatio
22] 3“3"9‘2;”- #tl B'C'# / JE?_[ e oo 6. Cerlificate of Stalus Desired O $8F'e7e i‘:gﬂiri%nal
‘ Gy & St " City & State 6. Elaction Campaign Financing $5.00 May Be
@Moﬂ/ Lﬂ?l Trust Fund Contribution L] Added to Feoes
& ip Cauntry Zip Country 8. This corporation has liability for intangible tax undor s. 199.032,
- [24] .%‘ 7 2] }ﬁ?ﬂ" ) 0] Florida Stalulos Oves PNo
) $. Name and Address of Current Registered Agont o 10, Name and Address of New Reglstered Agent N

i $0TO, EDWIN D 81} Name
5713 GULF DR —B? Sireet Address (P.Q. Box Number is Not Acceplable) T
i AGS MEDICAL BILLING INC _—
- NEW PORT RICHEY FL 34652 83
[84] City 85] Zip Codo
i FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this staternent for the purpose of changing #ts regislored
office or registered agoni, or bath, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, and ascepl the obhgations of, Seolion 607 .0505, Florida Statutes

i | SIGNATURE e - — _ e
i Signature, lyped o prinlod nanw o' regisiored agonl and litio It applcable {NOTE Ft('gisl{\rcd Agont signatare requred when e nstating) DATE
12 OFFICERSAND DIRECTORS _—— — — J43, " ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 3
1 RLG DP I B VLT Taume [T change [T Agdiion | g5
1| e S0T0, EDWIND 12 NAME 3
szeraporess | 5212 FENIAN DR 13 STREET ADDRESS 2
i |env-si-ze_ | SPRING HILL FL 14CY-51 2P &
- TnE DVSY [ oturte 21 [ Change [T Addiiion O
1] NAME VERGE, PECRO J 22 NAME
| sraeerapoaess | 10387 LOCKER DR 23 STHEET ADDRISS
L env-srge | SPRING HILL FL 2 401¥-51-20F
T[T o ] DELETE 31MLE [ I Change™ ] Addrion |
=1 hAME 32HAME
5| stheer ADoRess 33STHEET ADDRESS
; CITY-ST-2¢ 34, 0IY-81- 7P
2 me [Torat S1FIILE ) [T change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 BTREET ADDRESS
CiY-S1-2P a4 biy-S1-20
me DR S11MLE [T Crange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 $IRELT ADDRESS
CIY-$t-2P 5.4 GITY-§1- 219
e T oterr B1TITLE T change £ Addition
NAME 62 NAME
<] STREET ADDRESS 6.3 STREFT ADDRESS
7| cre-sr-ze [ s40TY-51-28 .
14. | do heraby cerlify that the infermation supplicd with this {iling does not gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Slatules. | further cerify thal the

information indigated on this annual reporl or supplemental annual report is true and mccurate and that my signature shall have the same legal eflect as it made under oath; thal
I am an officer or direclor of the corporation or the receiver or truslee empowered 1o pxecute this reporl as required by Chapler 607, Florida Statulas; and that my name:

) appears in Block 12 or Black 13 if changad, or on an atl:z?ywhh an address.
] OANATHDE. g 2 /v > 4%' %7




