, FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

CORPF?C?F;:A}HON Mar 17 1997 8:00am
Secretary of State

FLORDA DEFARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997 Sty o i »
POCUMENT # V30199

(6)
HEALTHCARE BILLING ASSOCIATES, INC.

S —

Pringipal Place of Business Mailing Addross

Secretary of State
DIVISION OF CORPORATIONS

F

¢ 16310-2 U5 19 163102 US 18
i | SUME 2 SUITE 2
i HUDSON FL 34667 HUDSON FL 34867-4300 | ~ -
; us us 3. Dale incorporated or Qualited | 3a. Date of Last Repart
e _ 1. 04/15/1992 05/01/1996
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Applled For_
21 L e < VT Yo Nol Applicable.
Suite, AplL. #, elc. Sute, Apl. #, clc.
i wie. Ap - wie. A e B. Cerlificate o! Status Desired ] $8 75 Additional
[22] e - B o ’ Fee Required
. City & Slate ~ Ciy & Slate 6. Elaction Campaign Financing $5.00 may Bo
B El ______ g} L Trust Fund Contribution [ Added to Fees
Zip | Country - el Courilry 8. This corporation has lability roﬁrﬁ?gﬁ)la tax under s, 198.032,
E] 25] e .??] . 3&[.,.._ . __tlarida Stalules es [ INo
B 9. Name and Address of Current Reglistered Agent R e | Name & and Address ‘?Iﬂ‘iw Ragistered Agenl
ROSAS, GREGORY 81| Name
163102 US. 19 82| Sireci Address (P.O. 8ax Numbor is Not Acceplable) T
SUITE #2 e _— — . I
HUDSON FL 34687 83
4| City B - T

85| Zip Code h
FL [®] 7o

1/ 4508, Florida § hove-named c.orpomh(m submils this statement for the purpase of changing its rcglslcrad
rida Such change was authorized by the corporation's board of diroctars, | hereby accept lr)o appoinlment as registered

I, Seclion 6070505, Florida Statutes fD [q _7

$%. Pursuani to he provision:
office or registercd aga
agent. | am tamiliar wj

Seotons (07 0402

SIGNATURE .
S'g'la\ul tyoll atute regquited when teinslan ng} DATE

12, V .(Trf 1T RS ANU mm CTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 | %

TITLE PT Cdoneie 1L Tdchange . [ Adaiticn 23

NAME ROSAS, GREGORY 17 Nehae 3

streev aoaess | 7207 FORESTEDGE COURT 13SIHEEL ADDR{SS &

eny-sr-z¢ | NEW PORT RICHEY FL 34855 o - 14TTY ST e o D |-

TE v TT oo 21THLE Tehangs [ 1 addiion |O

HAME KNOWLES, LA CHAN 27 AN

staeeraporess | 3401 N. LAKEVIEW DR. #306 2SN ADURESS

CITY-ST-2IF TAMPA FL . o B o EEPapnvgteme e _ ) o

TILE [3 T oiteTe ERR LS T Change 7 Adaition

NAME KNOWLES, LA CHAN 32 HAMI

seeeraponess | 3401 N. LAKEVIEW DR. #306 24 STHEE ADDRESS

crv-st-ze_ | TAMPA FL , o Rseowesear | e

ME T T verere PERLNY [T Ghangs ™ T1 Addilion

NAME ROSAS. GREGORY 4.2 KaML

steeer aponess | 7207 FORESTESE CT. AZSTRERT ACDRESS

cry-st-ze__ | NEW PORT RICHEY FL I E L o ]

MLE o 51TILE Change L] Adaifion

HNAME H 2 NAME

STREET ADURESS 53 ETHEST ADDRISS

CITY-ST- 29 e S RET TR . o e

TITLE Tl iriee 61TNLE Tl change [ ] Addifion

HAME €2 KANT

STREET ADDRESS B3 STHEL ] ADDRISS

CITY-§T-2IP o o Gachy-si-ae |

-1|>;nhr~tl wnh ﬂna 1u|nc e qu<||lfy for the ¢ plion stated in Seclion 119.07(3)(, Florida Statules | furlher cerliy thal the

v Al repart is e and accurate and that my signature sha'l have the same legal effoct as if made undor ozth; that
t am an officer or direclor of ¢ #0r trustoe ermpowercd to exceculo this report as reguired by Chaptor 607, Florida Statutes; and that my name
appsears in Block 12 or Bloci ¥ if cMyuniged, or apAnaflachinent with an address

giis
é' @Tl/);\h. I e n

14, 100 horeby certify that the inform,
informalion indicaled on this )

o fom fOT  Gi2.00/.90CC

RIALRIA ™I



