FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CPROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

Nt Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # LOB410 (9)

MEDICAL BILLING ADMINISTRATION, INC.

P it Place of Bosinens Mailing Address
2000 S. DOIE HWY. #204A 2000 5. DIXIE HWY.. #2044
MIAM FL 33133 MIAMI FL 33133-2456

WA O R

8. Dale Incorporated or Qualified 3a. Date of Last Report

06/03/1980 04/22/1096

| 2. Funcipal Place of fusin “2a. Mailing Address 4. FE{ Number Appliad For
31} N ) o ggl 7 65‘0137332 Not Applicable |
Suiite, ApE 4, e Suitr, Apt #, ot i
Fee - P 6. Cerlificate of Status Dasired ) $8'75 Addltionai
LQV?L S ?_?lu_m__~_.m Fee Required
Gy &5t | City & State 8. Election Campaign Financing $5.00 may Be
L??..i ) - |28 Trust Fund Contribution O Added to Fees
L ey - Zip Country 8. This carparation has liability lor ingangible tax under s. 199.032,
a4l ?_5,{ o g_g_l o 30 Flarida Statutes Yes [_JNo L
) 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ALEXANDER, JOHN 81 Nama
2000 s UXIE HWY., 'ZNA 62| Stres! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
& 1
84l Ciy FL !35[ Zip Coda
1. Pussiant 1o 1 provisions. of Sections 607 0507 and 667 1508, Flonida Statules, the above-named corparation Submits 1his statament for the purpose of Changing its registared
aoff o tegy stererd agoent, or bolh, o the Stale of Tlonda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent e Lendiae with and accopt e obligations of, Scetion 607 056056, Florida Statutes
SHGNATUIE R . S S Y,
o 1 LR ; I.r.\ v :_lw:m iF anpl cakls (HDTE: Regpstored Agen: signature requited whan ienstating) DATF
2 T TGRICER IRi CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IY: D INRGE TATITLE ’ Dl onange T Addilion
- PALATIANOS, ELISABETH -
STHER T 220k 2000 S DI”E HWY-. '204 A 13 STREEY ADDRESS
s | MAMIRLIMSS - LAGTYST 20
i v | MG 2y 1Lt [T Crange 1 addiion
N ALEXANDER, JOHN 2ONAME
Shain | ATIORENS m s~ ME HWY.. '20‘ A 73 STREET ADDRESS
1 K MIAM!FE33133 2 4CIFY-51-21P
[T otLete 31T [T Chane L] Addiion |
TN 32 NAME
' 33 STREET ADDRESS
- B 34.0Y-81-2IP e N
[T DELETE 41TTE [T thange [J Addition
[TEAR 4 2 NAME
SPHE T AL ]SS 4.3 STREES ADDRESS
L R K 44 ClTy-51-2IP
.t { TDELETE 51TIF [ I change 7 addition
" 5.2 NAME
STRTEY AR 3 STREET AIDAESS
| oy e e 54 CY-5T- 2P
Lo ] peLETe 61 TILE Ul crange L] Addition
(R 6.2 NAME
STHEEL Al s 6.3 STREET ADDRESS
[ROEREETS 6.4 CITY-8T- 2P

14,71 ¢l W ety cortily Wl the mlanvaion suppliod with Ths Ting does nol quality

infurnanon ine.cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made undor oath; that
Liancan ofiCer an dirgztor of the carooration or the recever or trustee empowerad to exocute this repor as required by Chapter 607, Florida Statutes; and that my name
el of QN an attachment with an address

appoas it Biock 17 or Block 1300 che

. SIGNATURE:

or the exemplion stated in Sechan 119.07(3)()), Florica Statutes. | further certify that the

[

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

oo putgpnst AT (o) g8 70

- syt me Plung #

orrTT

CR2E034 (8/96}



