FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e | Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVIS!OS:!c ;?cr:yoz:;::norus S C Cretal'y Of State

DQCUMENT #  P94000021872 (4)
HEALTHCARE MANAGEMENT & BILLING CONSULTANTS, INC

| A A

Principal Place of Business Mailing Address
214 KENDALE BOULEVARD 9211 KENDALE BOULEVARD
MIAMI FL 33176 MIAMI FL 3376
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/22/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 E 650477517 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P te. Ap 5. Cenificate of Status Desired a $8.75 Aadiional
Ez] z7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added lo Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30, [ ves D No
9. Name and Address of Current Reglstered Agent 0. Nam# and Address of New Registered Agent
GARCIA, ALEX 81} Name
9211 KENDALE BLVD. 82| Sirent Address (P.O. Box Numbex s Not Accepiabie)
MIAMI FL 33176
83
84| City FL Jssl Zip Code
11, Pursuani to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or registared agent, or both, in the Sate of Florida. Such changs was authorized by the corporation's board of direstors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Bignatute. typed o phated name of regisioled agent and tile if applicabie {NOTE Registerad Agen! signaiura requirec when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT oecete 11 TILE [T Change [T Addition
NAMTE ARMAS-GARCIA, DAISY 12 NAME
stheerapoaess | 9211 KENDALE BOULEVARD 13 STREET ADDRESS
CTY-S1-2P MIAMI FL 33178 14CTY-ST-2IP
TITLE LJ DELETE 21TiNE T Crange  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 GTY-51- 2P
TLE L] oELeTE 31TILE ¥ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-S1-2IP 34.CITY- 81- 2P
TITLE L] OELETE 417 CJChange ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-7P
TLE LJ DELETE 51 TITLE CJChange L] Addition
NAME 5.2 MAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CIVY-ST-2IP
e J bELETE 81 TTE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P TN 64 CITY-51-2P

14. | heraby ceﬂifﬁ that tha ifformatioly supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(?)??). Florida Statutes. | further certify that the information
indicated on this annual &gporl or fermertal annual report is trua and Accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
oticer or director of the © i G recelver or trusiea smpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

allachmen! with an address.

D ARMASpeceds  Hfif  DoS 2viy?IF

TED NAME OF BIGNING OFFICER OFf IMRECTOR ayiime Phone @ Ao ARNDAS

CR2E034 (10/97)



