SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE ON OR BEFORE 87/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Wl r Sandra & Morthan,
ANNUAL REPORT

1996

Sccretary of State
DIVISION GF CORPORATIONS

DOCUMENT # S90489 (3)
MED - EXPRESS BILLING SERVICE, INC.

Principal Place of Business M"'lrlhﬂg Adriress T ‘ |||‘||1| |’| ||”| I|‘|| ||||| ||“| |I" ||I“ ||||i ||I|| |‘|“ |‘I|| |||” |||]

X006 SHIPWATCH DR. 3006 SHIPWATCH DR.
HOLIDAY FL 34691 HOLIDAY FL 34691
3. Dale Incorparated or Qualtied 3a. Dalc of Last Repart
2. Principal Place of Business - 2a. Mailing Address 4. FEI Nurmber | [Awpiicd for
21 e e EI 59'3@18?5 ‘ Nat Applicable |
Suite, Apl 4, elc Suite, Apt #, eto - . i
' " ‘ 7 ‘ 5. Certificate of Status Desired D $8.75 Add.\llljnél'
'_E! 27_1 Fee Required
Cily & State ~ Cey&State 6. Elecion Campaign Financing [j $5.00 May Be
;:;] 28] Trust Fung Gonribution Added 10 Fees
2p Country L Country 8. This corporation has hahility for intangiblg: tax undier s 199,032,
m 25 29] 30 florida Statutes (] ves jﬂ' No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ]
81| Name
PIEHL, JILL B.
3006 SHIPWATCH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691 W -
84; City FL Isﬂ Zip Code
11, Porsuant 1o the provisions of Sections 607.0502 and 6071008, Flonga Slalules, the above-named corporalon submis this stalemenl for the purpr,»sg?\! changing its registered ’
aflice of registerad agent, or both e State of Flonda Such change was autharized by e corporation’s board of dweclors | hereby accept Ina appomiment as regisiered
agent. | am lamilar with. and accep? e obiigabons of, Secton 607 0505, Flonda Statulas
SIGNATURE ST U, [, [ .
Shgnar. e A AT I e 1T AL CEDTE Froq sieesd Agentt s gridturn: moired when rnstyeong) MY
12. . OIFICERS AND DIRECTORS 13 ADDITIONS/CHANGLS TG OFFICERS AND DIRECTORS N 12
TiTE D [ ] oeteme TITILE L Fenange T Addviar:
NAME PIEHL, JiLL B. 12 HAME
streeTaporess | 3006 SHIPWATCH DR. 13 STAEET ADDARESS
CITy-5T-2IP HOLIDAY FL TACITY-§T-20
TILE D 17 Deiere 21TILE LT changs [ ] Adomen
v PIEHL, WILLIAM J. 22nabe
staeerAooRess | 3006 SHIPWATCH DR. 2 3STREET ADDRESS
Ciry-51-2p HOLIDAY FL ) 3 4CIY-5T. 71 o
T [T oeeete JTTIME [] cnange [T Adduon
NAME 32 NAME
STREET ADDRESS 33 STROET ADDRESS
CITY-5T-7IF 34 Gy ST 20 o o
TTLE 1] DeLETE 41TITLE [T Change Addion
NANE 4 2 NAME
STREET ADDRESS 4351REET ADDRESS
CITY-ST-21f 44Ty -S1-7P ]
TILE T oRete 51TILE [J Change [T adattion
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CIIY-S1-2IP L 54 CITY-51-74P B
TILE L1 peeere 61TITLE U7 change ] Adation
KAME b 2 NAME
STREE T ADDRESS 6 3STREET ADDRESS
oIy -S1-20 E4CTY-SI-2IP

14. | do hereby cortify that the infenation supphied with this fling is voluntarily furmished and does not gqualify for the exertption slaled in Secton 1 196ﬁ3)}_k). Fionida Statutes |
further certify that the information inchioatad on s anmaal repgrt or suppiemental annual report is true and accurate and that my signature shal have the same legal eflect as it
made under oatin, thal | ar an oficar ar diectun of the carpopifan or thesreceiver or truslee empowered 1o execule this report as e red by Chapter 617, Flonda Statates and

that my na~ie appears in Block 12 or B"o\ck,13 1 changgd, oo an aftaghment with an address

. g 4

SIGNATURE: 0 i

Dy mws e 4

. \
’ ""r;i'c';i.irdﬁz’mf ]75}5 OH‘PRINTrD Mrs OR&[GHING, 6?5)05»1 OR DIRECTOR
T A ds " g % ‘\

CR2E034 (3/96)



