SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE DN OR BEFORE 8/7/86: $225 {IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SEATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namo

MEDICO BILLING SERVICES, INC.

V49417

(1)

Principal Place of Businass

50 GALILEAN STREET
PORT ST. LUCIE FL 34983

Mating Address

P.O. BOX 9004
PORT ST LUCIE FL 34985

AR RET RN

3. Date Incorparated or Qualfied

07/06/1992

2. Principal Place of Business

2a. Maiing Address

3a. Dale of Las! Report

06/26/1995

4. FEI Numbaer

Applied Frrorr” )

m - é‘ﬂ 65‘0349482 e Not Appihcabile:
Suite, Apt #.olc Suite, Apt #_ et . iti
H P - H P el &, Certficate of Status Desired [j $8 75 Add.mona!
22} 21 S Fee Required
City & State | City & State 6. Election Carmpagn Finanaing [ $5.00 May Be
23] e J28] _JsiFund Gonbuton L0 AddedtoFees
2ipy __ Cauntry | dp | Cauntry 8. Tnis corparation has ha ity f():}j]r)l;—irlg‘ole lax uncler s 1993 032
24 25| 29] 3G—I Florida Statutes . r_ Yes E] Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
DANISE, PATRICIA
750 MULEAN STREET 82| Stree! Address (P.O Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983 o —
84! City Zip Codea

FL |”|

ofhice or registered agent, o ¥

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the abave named corparabien submils this stalemanl fo e porpose of changing its registo:ed
o tne State of Florida Such change was authionzed by the corporation’s board of direclors | hereby oot e apointiment as regrsterned
agent |am famihar wth, and accept Ihe obl gations of, Seclion 607 0505, Flarida Statutes

Dale

rC Uy fmnd O PRt 4w CEbagslendd dgectand B 1 appine ol

T T R hesd T Ao | SgRan i g e e

made unde- oa'h, that | a g
that my name appears

SIGNATURE: _

4. | do hereny carvfy that the nfornahon supphed wish this filing is voluntarty furnished and does not quality for the exen;pﬁaﬁ stated in Soahe

. or on an attachment withan address

" datclond

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFF:CEA'OR DIRECTOR

“1 o/

12, OF FHICEAS AND DIRECT ORS 13, ADD HANGES 10 OF FICERS AND DIREGTORS IN 12|
TILE P DELETE T1TIIE T T Chang= [T Addnion
NAME DANISE, PATRICIA 1 2NAME

streer ooRess | 750 GALILEAN ST. 13 STHEET ADORESS

CHY-51-7P PORY ST. LUCIE FL 1acuy-S1-mp e .

TN v [] oeceTe 21TIME T (] crangs [ | Acdian
LU DANISE, VINCENT 22 NAME

streer aoomess | 750 GALILEAN ST 245TREET ADDRESS

CTy-ST-2¢ PORT ST LUCIE FL 2 40TV ST 2P

TALE ] oeeere FYRIY; [ ] crange [ ] Addian
RAME 32 8AME

STREET ADDRESS 33 STREET ADRESS

CITY-ST-2iF i 34 COy-57-210 e
TILE U OELETE 41 TILE L] change [ Adaticn
NAME 4 2hanE

STRECET ADDRESS 4 ASIREFT ADDRESS

OTy-S1- 29 A4CTY - §1-2P ]

e T [T edere S1TITLE [T chzge [ Agomen
NAME 52 HAME

STREET ADDRESS 53 SIHEFT ADLRESS

OITY-ST- 21 54C0Y-§I-2P

TITLE [ vetere B11ITLF T T T T T T cnange [ agdilion
NAME 6 2 NAME

STREET ADDRESS 63 STHELT ADDRESS

LTy 512 g4 CITY S1-I

wn 118 07(3)k), Flanaa Slabutes |
further certity thal the infurmation inchecaled oo this annual report or suppiemental annual reporl s rue and accurate and that my signatare sha'l have the same ega el

clas i

r officer o dreclor of (e corparation or ne receiver o rustee empowered o ex<ecute this report as requeod by Chapter 617, Flonda Satates aod
k12 0; Block13 i chay

Set-& 79- 9938

[t e Froae e

CR2E034 (3/96)




