~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT /‘, q, FLORIDA DEPARTMENT OF STATE Apr 02 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V49417 (1)

. Corporabon Name

MEDICO BILLING SERVICES, INC.

a Brona ;pn\ Fran of Busiteas, e Mailing Address ”"" llll"l]

————

(L

750 GALKEAN STREET P.O. BOX 8304
PORT ST, LUCIE FL 34983 PORT ST LUCIE FL 348952304
3. Date Incorporaled or Qualified 3a, Date of Last Reporl
. e 07/06/1992 06/24/1996
2. Principal Place of Bus nioss _2&. Mailing Acdress 4. FEl Number Apptiad For
1] e . 650349482 Not Applicable
Suite g K o Suite, Apt. #, ete. iti
[ R " 6. Certdicate of Stalus Desired M $e.75 Add_monal
??I,,,, ) e 2;1 ) - Fea Regquired
Oy & St __ City & State 6. Election Campaign Financing $5.00 May Be
[-?J e B ) L Trust Fund Contribution O Added to Fees
e G @ | Country 8. This corporation has liability for intangible tax under s. 199.037
2a] e8! sl 30 Fiorida Statutes Yes [ No ]
| 8. Name and A Current Registered Agent 10, Name and Address of New Reglstered Agent
DANISE, PATRICIA Bi[ Name
750 GALILEAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
84| City FL es] Zip Code
| 11, Purso chions 607 0507 and 607, 1508, Florida Statutes, the above-named corparalion subimits this slatement for the purpose of changing its registered

ofhge o hoth, in the State of Flonda Such change was aulhorized by the corporation's board of directers. | hereby accept the appointment as regisiered
agent | an I,mu\mr W| I, and acoept the obligalions of, Seclion 607.0505. Florida Statules.

SIGRATURE o e e e e etetrrr sz e e S
Nop e Mg an s e el e gegeced agent and e ¢ aopl catle INOTE: Rex) stered Agten: signature requitad when reinglating) DATE

[ 2.  OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i P [T oecete TITIE T Change 3 Addition | 55
bt DANISE, PATRICIA 1.2 NAME 3

o ames | 750 GALILEAN ST, 13 STRFEY ADDRESS o

ENEE POBT ST.LUCIEFL - 14 0ITY-ST. 7P &

\HH o V oo D DELETL 21 TITLE D Change D Agdtion |
Akt DANISE, VINCENT 72 NAME
s eonre | 1790 GALLEAN ST 23 STREET ADORESS
Pyt PORT ST LUCKE FL 2.4 CY-ST -0 _ )

T N O I 3 TILE ' [ Ghonge 1 Additon

v 32 NAME

SFRIHD AT GG 33 SYREET ADDRESS

ARINT, 34, COY-ST- 2P

itk o B 1 pecete L1TME [Jchange 1 Addition

[ERU | 4 2 NAME K
SHRE L RIGR 43 STREET ADDRESS

[REE RIS A4 CY-5T-2IP

S T2 o I T3T3 1 5.1 1AL Tl cnange [ Agcifion
Hak 52 NAME
I T AL 5.3 STREET ADGRESS
D5 S 54 CITY-ST-21P
e o T oeCETE 61 TLE [J Crange ] Additior
bk £2 NAME
GiREET 40080 6.3 STREET ADDRESS
Ty aw - 6.4 CITY-51- 2P

["14. 1 aa hare Ly O ity 1ol The wfarmabion ‘.uppl cd wilh 1his fllmg "does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the 4

infoanation i ul. «d anhis annual report o supplemental annuat report is true and accurate and that my signature shall have the same fegat eflect as if made under path, that ‘sjt
Far an athoon o direntor of he corporation or the receiver or rustge empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name 1‘
appears o Biock 12 or Block 13 i ch"mqr'd or on an attachment with an address. ;

SIGNATURE: ﬂdj/q W PP Danise w41 SuL19-9938

Daytrn Fizne b
NATIDIS




