FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o PROFH" FLOR ARTM F STAT
& %‘*i ORIDA DEF. ENT OF STATE

CORPORATION SL i Sandra B. Mortham
ANNUAL REPORT f@ ;_“3“*’:.'5'

1997

] :.19

i

Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # PO4000061760 @)

SUNBELT MEDICAL BILLINGS, INC.

F‘nnc;;ml Flace of Lhs Mailing Address

FILED

Jan 28 1997 &:00am

Secretary of State

A

12302 NE 6TH AVE 12302 NE 6TH AVE
N MIAMI FL 33161 N MIAMI FL 33161-5514
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
o R 08/22/1994 02[05]1996
2. Pnr]up[:f Place ol Boasiress 2a. Mailing Address 4. FEI Number Applied For
21] e e 26' M19430 Not Applicable
Sutie AL Gl Sulte. Apt. #, elc. $8.75 Additional
b= . 1 i )
, , 2?! 5 Cer.h icate of Status Desired [:] Fo Required
y & Sl Gty & State 6. Election Campaign Financing $5.00 may Be
a3 ] 28] R Trugt Fund Contribution Added to Fees
Zp . ountry ] Cauntry 8, This carporation has liability for intangibla tax under s. 189,032,
E]__ o 25] 2;| 3—o| Florida Statutes Wves Do
B "9, Name and Addrnss of Current Registered Agent ~10. Name and Address of New Reglistered Agent
 STACHWITSCH, ANDRE 81| Name
12302 NE 6 AVE 82| Strest Address (PO, Box Number (5 Nat Acceptabie)
N MIAMI FL 33161
83
84} City 2ip Code

FL a5

ofhice or registered
agent | am fare anwith, and accerl the obl gaboens of, Seotion 6070505, Flonida Statutes.

SIGNATURE

1. Pursuant o e grovisens of Sectons 607 1502 and 607 1508, Florida Stalutes, the above-ramed corporation submits this stalement for the purpose of changing its registered
nt, or both, v the State of Flonida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

BIRM c_._:.-‘ (BRI w_-[u;a“v_”'-uu w rw-;;u"-'l-ll | ael 1':[;'1\\": {NOTE" Hogisterad Apent s.gnature required when rarnstating) DATE
12. . O FICEHS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme D [T DELFTE 1L [ change [ Addition
NaE STACHEWITSCH, MARK 12 NAME
street appriss | 12302 NE 6TH AVE 1 3STREET ADDRESS
crest-ae | N MIAMIFL 4 GITY-5T-21P
e v [ DELETE 21TI0LE [Tchange [T Addition
NANE STACHEWITSCH, ANDRE 22 NAME
serr anokess | 12302 NE 6TH AVE 2 3STREET ADDRESS
oyt NMAMIFL . 2 4ciry. ST-2P .
me ) o I 31T [T Change L] Addition
i STACHEWITSCH, MONIQUE 32 MM
s aoness | 12302 NE 6 AVE 33 STREEY ADDRESS
Cpv-S1-7 N MIAMI FL 34,07Y-ST-21P
i ) [0 DecETe IRRTET: [Tchange LI Addtion
NAME STACHEWITSCH, MONA 4.2 NAME
sraeet aoprtss | 12302 NE 6 AVE 4.3 STREET ADDRESS
L om-stae ; NMAMIFL _ 24 C0y-S1 2P
L [T DELETE 517IME [ charge [ Addition
NAME 5.2 NAME
STREEL ARDRESS 5.3 STREE ADDRESS
ony-seae | - - 5.4 CITY-51- P
BT o [T oeere 61TILE [T change [ Addilion
NAME 62 NAME
STREET ALTRESS 63 STREET ADDRESS
CTY-§T-7r 6.4 CITY-ST- 2P

information inghcate-a e this anoal ot or supplgmental anraal report is true and accur
(am an oficer go daraclon of the corparabion ge the rece for of trustee em
apperars - Block 12 or Block 13 3 changadgfor on

SIGNATURE:

Sk, 5

SIGNATURE AND TYPEQ) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ecute this repoyas
T add #» J k E /
w4

14, | do Bareby cerity 1t the mformaten sopplicd valh 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the
that my signature shali have the same legal effect as if made under oath; that

quired by Chapter 607, Florida Statutes; and that my name

Diate Daybme Preoee ¥

s d T

CR2E034 (9/96)



