'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P94000021872 (4)

1. Corporgion Nanw

HEALTHCARE MANAGEMENT & BILLING CONSULTANTS, INC

FILED
Apr 07 1997 8:00am
Secretary of State

[T

irgipat Frace of fusness Malling Address
8211 KENDALE BOULEVARD 8211 KENDALE BOULEVARD
MIAMI FL 33176 MIAMI FL 331762637
3. Date incorporated or Qualified | 3a. Date of Last Report
(2. Piincipal Puace of Bosiess 2a, Mailirg Address 4. FEI Number Apptiad Fat
2af - 26/ 650477517 Not Applicable
Sunler, Apt &, e Suite, Apt. #, elc ) i
T " L . 5. Certificate of Status Desired 0 $8.75 addiiona
27] Fee Required
i City & Stale 6. Election Campalgn Financing $5.00 wmay Be
o 28] Trust Fund Contribution Added to Faes
~ Counry | 2w Country 8. This corporalion has hability for intangible tax under s. 193.032,
25 26] 30 Florida Statutes OYes [Iho
L % Name and Addréss of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARGIA, ALEX [ Name
o211 KENDN"E BLVD. B2| Strert Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City FL 85| Zip Code
741, Purstant 1o Ihe piovisions of Gections 607 0507 and 607 1508, Flornda Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered

agent | am faniibar velh, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATUIRE

othice o ragistered agent, or both, in the $tate of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i e e g e o oy siored agent aed Wle ¢ spaleable

(WOTE: Regstared Agon: signalure required when reinstating)

DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe | P o [Joeer LATITLE [T change [} Addition
K ARMAS-GARCIA, DAISY 1.2 NAME
it aoes | 8211 KENDALE BOULEVARD 1.3 STREET ADORESS
Qs e MIAM!I FL 33178 1A CITY-5T-2P
e | (1 oreete 21 WTLE T Crange [ Adaition
KAN: ‘ 2.2 NAME
STHEED ADLA NS 2.3 STREEY ADDRESS
Ll &1 ap 2 40my-S1- 2P
T | 31 TIE [JChange L] Addition
Ness: 32 NAME
SIS ADDE LS 3.3 STREET ADDRESS
cre-stoae 1 34, CITY-§1- 2P
R ) CToes 41 TINE TTCrnge ] Adsiton
ManE 4, 2 NAME
SUREHEATEIRESS 4.3 STREEYT ADDRESS
A4 CITY-ST- 2P
) - [J DiteTE 51TITLE [ change [ Addition
MR 5.2 NAME
STREELADRE S \ 5.3 STREET ADDRESS
Ny-51 2y 5ACITY-ST-2IP
T T [ pecere 61 T [T change L] Aadilion
HAL: 67 NAME
STHEET ATIEBEE W 63 STREET ADDRESS
Cl¥ st i G4CITY-S1-721P

inlorination indic aled on thig,s
I @ an oMicer or director gl Il carporation o)

r an attachment wih an address.

Date

T44. T do hotelyy cortdy that the nformation supplied wilh this fiing does not qualify o the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the
nual teport or supplomental annwal report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
@ recever of rustae empowered 10 executs this rapon! as required by Chapter 807, Florida Statutes: and that my name

CR2E034 (9/96)



