0255643

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

PROFIT Eins FLORIDA DEPARTMENT OF STATE | A .
CORPORATION i Katherine Harris r 27, 1999 8:00 am
ANNUAL REPORT e Secretary of State ecretary Of State
N
1999 DIVISION Of CORPORATIONS | 04-27-1999 90004 024 ***150.00
DOCUMENT # :
1. Corporation Name Pg4000021 872 ]
HEALTHCARE MANAGEMENT & BILLING CONSULTANTS, INC )
| LT
Principal P ace of Business Mailing Address ] | l
9211 KENDALE BOULEVARD 9211 KENDALE BOULEVARD 1
MIAMI FL 33176 : MIAMI FL 33178
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
03/20/1994 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
[21] 261 65-0477517 Not Appiicable
Suite, Ao, #, ete. Suite, Apt. #, etc. ] . $8.75 Additional
El A‘Zﬂ 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
m __—2;‘ Trust F und Contribution Added o Fees
Zip Cour try Zip Country g. This corporation owes the current year ntangible
;\ E;‘ [;!;1 ,;‘ Persor al Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registers d Agent
8t] Name
GARCIA, ALEX _
9211 KENDALE BLVD. 82| Street Acdress (P.0. Box Number is Not Acceptable)
MIaMI FL 33176 83
84] City 85| Zip Code
FL "]

11, Pursua i to the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporalion submils this statement for the purpose af changing its rygistered
office or registered agent, or bo'h, in the State of Fiorida. Such change was authorized by the corporgtion’s board of cirectors. | hereby accept the appoiniment as régistered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signatura, typed or printed nai '8 of registered agent ind bitle if applicable {NOTI- Registered Agent signalture requ rad when rainstaling) DATE 8 "
12, _ JFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS #\ND DIRECTOF S IN 12 D =
TME P [J DELETE 117ITLE [OChange [ Addition E
NAME ARMAS-GARCIA, DAISY 1.2 NAME 3
sweeranoress| 9211 KENDALE BOULEVARD 13 STREETADDRESS 2
crvstze | MIAMEFL 33176 14 CITY-ST.2IP g1
e N [J DELETE 21 TTE DlcChange  [1Addton | © i:{
NAME 22 NAME 1
STREET ADDRE!S 23 STREET ADORESS s
CiTY-ST-2 2.4 CITY-57-2P E :
TInE CIDELETE  farmme [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS :
Ciry-sT1-2IP ] 34.CITY-ST-ZIF =
e i DELETE 41TME [Change [} Addition =
NAME 4.2 NAME g :
STREET ADDRES 43 STREET ADDRESS E
CITy- 51-2P 44 CITY-ST-2P =
TTLE [ DELETE 54 TILE [JcChange [ Addition EE
NAME 52 NAME % :
STREET ADDRES 3 5.3 STREET ADDRESS E -
oTY:ST-2F N 54 CITY-ST-ZIP
™me I CIDELETE [ 63TmeE OChange [ Addition
NAME 52 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2P 4 CITY-ST- 21

14. | hereby ceitify that the informat{n supped with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rify that the information
indicated on this annual report oi~supgiemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the Yeca{ker or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes: and that iay name appeais in
Block 12 or Block 13 if changed, oF gn an/AtiAghrent with an address, with all other ke empowered.

Yisles s o>

Jaylime Phone #

SIGNATURE: ___.”"




