SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.
PROFIT A i
CORPORATION
ANNUAL REPORT

1996

=,

3 FLORIDA DEPARTMENT OF STATE
Sandra B Martham

{1

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14851

1. Corporation Name

MEDICAL BILLING AND COLLECTIONS, INC.

(2)

Principal Place of Business Mailing Address

AR NN R

PO BOX 21444 PO BOX 21444
TAMPA FL 33622-1444 TAMPA FL 33622-1444
us us 3. Date Incorporated or Qualified 3a. [ale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26 59-3108012 Nt Applicaie
Suite, Apt # elc Suite, Apt #, atc . i
u P © v F 5. Cerlficate of Status Desired D $8 75 Adc.hhonal
EI ;;I Fee Required
Cry & Slate City & State &. Election Carnpaign Financing 0] $5.00 May Ba
;;] ;_B-l Trust Fung Cantribution - Added to Fees
Zip | Ceunitry Zip Country 8. This corporation has kabinty for intangible tax under s 199 032,
E] 2a ?S;I ;‘ Florida Stattes 1 oYes [:‘ Mo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent o
81| Name
ANDREE, WILLIAM
4701 32ND AVE NO 82| Sreet Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33713 = I
g4l Cny FL 85| 7w Gode

11. Pursuant 1a the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-ramed ¢
agent | am familar with, and accepl the obligations of, Secticn 607 0505 Florida Statutes

SIGNATURE

office or registered agent, or both, in the State of Flonda_Such change was authonzad by the corporation’s board of directors. | herchy ascept the apponiment as regpstefed

arporation submits this statencnt for the purpose of changing its registered

Signame leped o prated name ol e geteran agent and Lie | applcabin (NOTE Rogestered AQent s gnanre redoréd when rensta ng DATE

12. QFFICERS AND DIRECTCRS 13 ADDITIONSICHANGES T.O OFFICERS AND DIRECTORS IN 12

THLE D [ ] oetete 13 TITE [V Cange ] Addition
HAME ANDREE, WILLIAM H. 17 NAME

st anoress | 4701 32ND AVE NO 13 §1#FET ADCRESS

GITY -T2 ST PETERSBURG FL 14077 -51-7¢

TITLE [T Dewere TITIME [ ] change ] Adation,
NAME 22 NAME

STREET ADDRESS 2 3STREE] ADTIRESS

CITY-S1- 2P 2 A -51-7IP

TITLE [ DFierEe FITINE [T Change [ ] Addtor
NAME 32 NAME

STREET ADORESS 3 3STHEE! ADDRESS

Cily-5T- 2P 34 CTY-51-2P ]
TiILE 1] DrLesE 41TITLE [T cnarge U] Addtion
NAME 4 2RAME

STREET ADUAESS 43 STREET ADDRESS

CITY-S1-21P A4CITY-§T- 4P

TE T[] DELETE 51TILE ] Crange [ Addiien
NAME 5 2 NANE

STREET ANDAESS 5 3 STREET ADIRESS

CiTY-S1-29 §40HTY-S1- 0P

TITE [ ] Decere 6 1TITLE [T crange [ ] Addion
HAME £ 2 NAME

STREET ADORESS 6 35TRELT ACOMESS

Gy -ST-2P 640ITY-57-IF

14. | do haraby cerlity that the informatan suppled with this filing
further certily that the information inchcated on this annual reporl or supplementat annual reportis tr
made under oath, that 1 am an afhcer or director of the corparation or the recewver or frusleg empow
thal my name appears in Block 12 or Block 13 if changed, or on an attachment w:lh an address

SIGNATURE: 2 ictim rPt— CL£O

15 voluntanly furnished and coes not qualify for the exemption slated in Secton 119 07(3)k), Florida Statutos |

Lo and accurate and that my signature shall fave the same legal eflect as d
ared 10 exacule this reporl as reguired by Chapter 817, Floriaa Stalutes, and

slafrs (ry) popvsee

BIGNATURE ANDTYPED OF FRINTED NAME OF SIEHING DFFICER OR DIRECTOR

Diate Tt Pre 4

CR2E034 (3/96)




