FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3. ‘/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

DOCUMENT # P94000021872 (4)

1. Corporation Name

HEALTHCARE MANAGEMENT & BILLING CONSULTANTS, INC

M. C. (0 O A AT

Principal Place of Business Maiiing Address
9211 KENDALE BOULEVARD 8211 KENDALE BOULEVARD
MIAMI FL 33176 MIAMI FL 3376
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/22/1994 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbe: Applied For
21 26| 650477517 Not Appicable
. Sute: Ast . ete. L Sulte. Apt 4, etc. 5. Certificato of Status Desired ] $8.75 additonal
2_2“| 27 Feo Required
Ciy & State | __ Gy & State 6. Elestion Campaign Financing $5.00 May Be
23 ?E| Trust Fund Contribution 0] Added 1o Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 20| [30] Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
61| Nare
GARCM‘ ALEX 82| Streat Address (P.O. Box Number is Not Acceptabile)
9211 KENDALE BLVD. =
MIAMI FL 33176
B4: City FL 85| Zp Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __ R Sy
Slgeat wa, typad or prated na e of reg stered agenl and ek if applizable, MNOTE Regigterad Agent signatune redrred when reinstabng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE P [] DELETE 1.1TITLE [] Change  [] Addition

N ARMAS-GARCIA, DAISY 12Nave

SIREET ADDRESS 9211 KENDALE BOULEVARD 1.3 STREET ADDRESS

CiTY-S1- 2P MIAMI FL 33176 14 CITY-ST-2IP

TITLE [] DELETE 2 1TITLE [] Crhange  [[] Addition

NAME 2 2 NAME

SIREFT ADDRESS 23 STAEET ADDRESS

CITY-ST-2P 24CITY-61-2P

THLE [ DELETE 3 1TITLE (7] Change  [] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRE S5

GITY-S1- I 34CITY-ST-7P

TIME 7] DELETE 41 WILE [ Change ) Addition

NAME 42 NAME

STREEN ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-21P

TILE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREFI ADDRESS 53 STHEET ADDRESS

Cilv-S1-21 54CY-§T-2IP

TILE [ DELETE & 1TI0LE ] Change  [] Addition

NAME 67 NAME

SIREE] ADDRESS 6 3STREET ADDRESS

CITY-ST-2P Pt 54CITY-$1-2P

14. 1 do hereby cerlity that the/flormattin suppliad with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.0713)(k), Floricla Statutes. 1 further
certify that the informatiorhgdicated]an this annual reporl ar supplomental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under
oath; that | am an officer 1 rporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or waabed, bpon an apichment with an address.

SIGNATURE: _ _Mmgsyjzf%m s GMtect  AedGe 305 3N¥I77

Daytime Prione #

CR2E034 (12/95)




