FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corperation Name

v568201
ACCURATE MEDICAL BILLING, INC.

7)

Principal Piace of Businoss

25 SECOND STREET NORTH

" Mailing Address
25 SECOND STREET NORTH

FILED

May 18 1998 8:00am

Secretary of State

OO

SUME 820 SUITE 320
8T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPAGE
us us 3. Dals Incorporated or Qualified
e 08/14/1992
2, Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
21) 242 Joth Shect North  las| 1213 26t sheet Nortds 59-3360027 Not Applicable
Suite, Apt. #, . Suile, Apt. #, X i
e AP ot - uie Ap el 5. Certificate of Status Desired O $8'75 Addltional
m o zﬂ o Fee Required
City & State _ Glyd Sate 6. Elaction Campaign Financing $5.00 May Be
23] 6+ Petervehiury, Fe.  ll oF petdeschyen Fe Trust Fund Contribution Added 10 Fees
Zip Tountry __ b uniry _ 8. This corporation owes or has paid the current year Intangible
24| BB705 E]Niffﬂc /’f-‘i o ?ﬂ, B35 E Frocilas Personal Property Tax due June 30. Yes [JNo
9. Nome and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FELDER, BEN E£5Q. 81| Name
42 FRST STREET S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 LCETE  H8FH Avevuye Nortt
83
84] City 85| Zip Code
€7, feiftrebusg, FL 23772

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flanda Slalules, the above named corporation submits {Hi statemen( for the purpose of changing its registered
aflice or registered agent, or both, in the State of Flonida. Such change was autharized ty the corparalion’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilty, and accopt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _____ .. S )
Signature:, typed o prdegd name af mge e soent a o Llie i al e [NOTE : Registerad Agent signalure 1oquired when roinstaling) DATE
12, OF FICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML P ] DELETE 1.1 TILE Change L Addition
HAME HUTTON, ELIZABETH 12 NAME
sweeraponess | 25 SECOND STREET N., SUITE 320 VISTRET AODRESS | /243 Jot#r STroes Nordth
CIrY-$1-2p 8T. PETERSBURG FL 3370 o MO SLIP | 2. Peofeved tivm , Fr S3705
TILE 1 DELETE 2110LE — O change T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-ST-2P L 2.4 CTY-ST- 21P
TITLE [T peckre 31TE " [ change  T_J Additien
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P 34.CITY-51-21P
TILE [T etke 41TME “ [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2F 44 CITY-5T- 2P
TLE LJ DELETE 5.1 TIMLE [J change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 54 CITY-ST- 2P
TITLE [T DELETE 6.1 TITLE { Jchange [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-57-21P o 64 CITY-ST-7P
14, ! hereby cerlify that the information supplied wilth Lhis Tiling docs not qually for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annua! reporl or supplemaental anoual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor ol the corparation or the receiver of lrustee empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Biock 12 or Blogk 13 if changed, or on an allachment wilh an address

Y . Lo Ol g e

CR2E034 (10/97)



