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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e Dlwsm?:ac(;e:rla(;g:sc)l‘::noms S C Cl'etal'y O f S tate
DOCUMENT # V02981 (1)

4. Corporation Namae

EXPRESS MEDICAL BILLING SERVICES, INC.

LR O

Principal Place of Businoss Mmr;ﬁr—{g Address
1426 NEVADA AVE 1426 NEVADA AVE
ORLANDO FL 32809 ORLANDO FL 320809 )
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
12/23/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 )426 NEVALA Avs 11426 NevADA AVE.|  seamaro Not Appiicabls
Suite, Apl. #, elc. Suite, Apt #, iti
ulte. Apt. ¥, el uite. At 4, etc &, Certificate of Slalus Desired a $B'75 Addtional

22] Fee Raquired

2 27
City & S)ale 8 & 570 8. Elsction Campaign Financing $5.00 Ma
F’ s B y Be
23 QP QND ! Iﬂ_‘ . ;} . 0“’ 0 / /n ' | ___Trust Fund Centribution t Added to Fees |
Zip i 8. This carporation owes or has paid the currenl year ImﬁTgible

Coyalry
/] 6& Ma'ga 9 ;J-‘ ﬁfaﬂ/ﬁ'e Personal Property Tax due Jung 30. [ ves No

¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRUET, TERESITA M. 81| Name
1426 'EVADA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11, Pureuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the abeve-named carporation submits this slalement {or the purpose of changing ils registerad
aoffice or registered agent, or both, in the State of Flonda Such change was authorized by the cofparation's hoard of directors. | hereb: accept the appointment as7slered

agent. | am familiar wilth, and accept the oblig s of, Seclign 607 0505, Florida Slatules. .
SIGNATURE M M. WM vecspen] _TERESA M. dd:w&/ /129 9L .

Sigraturn typed o frinted nat - ol tegelied Aot And e & agpc it } TTUON Reg stared Agent signanure requred when einstaing
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE 1] L1 orCeTe 1170 [Tchage [ Addition
HAME PRUET, TERESITA M. 1.2 NAME
streeTaDoress | 1426 NEVADA AVE 1.3 STREET ADDRESS
CITY-57-21P ORLANDO FL 32809 14 CI1Y-51-29
TMLE [ Joeiere 21 TITLE [T change T[] Addntion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5T-2P o 2 4 CITY-S1. 2P ]
TMLE U7 DELETE 31TNLE [T change  [_] Addrion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADBRFSS
CITY- SE-2P 34.CITY-ST-2IP
THLE T oeLete ATTITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- S1- 2P 4400y -ST-2P
THLE T3 pediTe S1THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
OiTY-S1- 2P 545ITY-S1- 20
THLE . | mEG 61TILE [ change  [] adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2P 64 0ITY-51- 7P

14, | hareby certify thal the information supphed wilh Lhis [ing does nol quelify (or the exemplion slaled in Section 119.07(3)(i). Florida Statutes. | furthor certify that the information
indicated on this annual repor of supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or lruslee empowered to execule 1his report as required by Chapter 607, Florida Stalules: and that my narmg appear in
Block 12 or Block 13 if changed, or on an altachment with an z«gz)

P ﬂ})IAJEJU)'I_ E@:A"lﬂ“ /M/n"lﬂn')l"' ﬂl/apbp oL re-0/fL.

Feb 04 1998 8:00am

CR2E034 (10/97)



