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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V494 17

1. Corporation Name

MEDICO BILLING SERVICES, INC.

(1)

Principal Place of Busingss

750 GALLEAN STREET
PORT ST. LUCKE FL 34962

Mailing Address

P.O. BOX 5304
PORT ST LUCIE FL 34505

FILED
Apr 09 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

24 25]

20)

[30]

3. Date Incorporated or Qualifiod
07/06/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

2 28 650349482 Not Applicable

Sulte. Apl. . elc. Sute. Apt. #. ete. 6. Cortficate of Status Desied [ $8.75 addional
EI 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;E] Trust Fund Contribution Added to Fees

Zp Courry Zip Country 8. This corporation owas or has paid the current year intangible

Parsonal Property Tax due June 30. 1 Yes I:] No

&, Name and Address of Curreni Registered Agent

. Name and Address of New Reglstered Agent

DANISE, PATRICIA
750 GALILEAN STREET

PORT ST. LUCIE FL 34983

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agoni, of both. in the Stata of Florida_ Such change was authorized by the carporation's board of directors. | hersby accept the appoiniment as registered

agent. | arm familiar with, and accept e obhgations of, Section 607.0505, Florida Statutes.

Ay e & bt

SIGNATURE
Signature. typod o printed natee of rdpslited agent and Hie f sppicatie {NOTE: Regwsterad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11TILE [Jchange [ Addition
NAME DANISE, PATRICIA 1.2 NAME
streer aooress | 790 GALILEAN ST, 1.3 STREET ADDRESS
CITY-S7-21P PORT ST. LUCIE FL 14 CITY-5T-2IP
TME Vv [JoeieE 21THLE [ Changs L Aadition
NAME DANISE, VINCENT 2.2 NAME
sweerapress | 190 GALILEAN ST 2.3 STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 2.4 CITY-ST-7IP
TITE [T DELETE ATTMLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-51-2P 3.4.CITY-ST-21P
TLE [J oecete 41TILE [Jchage  TJ Addition
NAE 4.2 NAME
STREET ADDRESS 43 STREFT ADDAESS
CTY-S1-2ip 4ACY-ST-7IP
TInE [T eLeTe 51TN1LE [T change LI Addition
NAME 52 NAME
STREET ADDHESS. 5.3 STREET ADDRESS
oy-S1-21P 54 CITY-S1- 2P
TME [T oecere 61TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 GITY-81-ZIP

14, i hereby cenifg that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomenlal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an

officer or director of the corporalion of the rocaiver or truslee empoweted 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appsears in

d. or on an atlachment with an addiess

indicatad on 1

Block 12 or Block 13 1f chan

-

SIGNATURE: /221000 4 O epe)

33,199 S20- £79- PR3

CR2EC34 (10/97)



