PROFIT UL FLORIDA DEPARTMENT OF STATE

CORPORATION 19 ; Sandra B. Mortham
ANNUAL REPORT Wil Secretary of State
1996 __ DIVISION OF CORPORATIONS

DOCUMENT #  v50943 2)
ADVANTAGE BILLING AND CLAIMS SERVICE, INC.

Principal Place of Business Mailing Address |||||||H||| |““|I||| |||” |‘||| ||" I|I||I|I|’|m| III" I‘I“l"l“l"

1030 SANDLEWOCD DR. 1000 SANDLEWOOD OR.
VENICE FL 34293 VENICE FL 34290
3. Date Incorporated or Quatfied 3a. Date of Last Report
07/13/1092 04/ 9;_%5
2. Princinal Place of Business 2a. Mailing Address 4, FEI RoMoe ' piied For
m El w&7 Not Applicable
i ; r T .
Suite, Apt. #, etc. Suite, Apt. #, oto. 5. Caertificate of Status Desired M $8.76 Add.-monal
22 m Fea Required
__ Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ ;ﬂ Trust Fund Contribution 0O Added to Fees
2ip Country Zip Country 8. This corporation has liability fgr intangible tax under s 199 032,
m ] ] )] Fionc Sites [F%es. CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARTELLO, CHARLES 82 Streot Address (P.0. Box Number is Not Acceptabie)
L]
1030 SANDLEWOOD DR. =
VENICE FL 34293
84| City FL lasl Zip Code

1. Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registared affica
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registerss agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Horida Statutes.

SIGNATURE “Signature, typed or printed nane of regrsterad agent and tli i appreatle NOTE: Rogislersd Agont sgnature requied whan rengtatngs s 7 1Y T T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [C] GELETE 1 1TI0E {1 Change  [] Addition
e CARTELLO, CYNTHIA 1 2NANE

STREET ADDRESS 1030 SANDLEWOOD DR 1,3 STREET ADDRESS

CITY-87-2IP VENICE-FL. 1.4 OITY-5T-2IP _
THLE D [C) DELETE 2 1TIMLE [ Change  [] Addilion
e SCHENK, JANICE E. Zanae

SIREET ADDRESS 1508 STRADA D'ORO 2.3 STREET ADDRESS

GITY-ST-2F 2400TY-5T-2P

TITLE VENIGE-FL [J DELETE 3 1TILE [0 Change  [] Additon
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

GITY-§T-2IP 34 CITY-57-2F

HILE [ DELETE 4 1TILE [] Change [ Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 0ITY-5T-2P

TILE [J DELETE 5 1TTLE [ Change [ Acdition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST-7P

TITLE [7 DELETE & 1 TITLE [ Change  [[] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy - 5T-21P 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 118.07{3){k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the carporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %&é&@ £ daé]ﬁ,!%%__ MGl GHIHNES 603
e bk - e DFFICER DR U O ime Phone

CR2E034 (12/95)




