FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROHIT oo
CORPORATION
ANNUAL REPORT Seceatary of Stale

;Y"-, 3 L, .7,'
1996 ~a 00w o DIVISION OF CORPORATIONS

FLOBIDA DEPARTRENT OF STATY
Sandra B Martham

DOCUMENT # P94000085135 (9)
HHTECH MEDICAL BILLING, CORP.

1. Corporaton Name

Principal Place of Businass Maihag Aclddress
ANV A NWHHAVE-
SUHE-8H SUFH—OH-
“SiAM-FL-00460- MHANH-F—334-86~

| 3. Dal2 Incorporate

11/22/1994

o Qualifed [38. Date of Last Repart

05/01/1995

2. Prm(-ml Place of Busingss ‘2a. Mailng Addess S AFE Number Apphed For
21 8080 W Fim e sr al 8080 W FLAGLEC. ST | 650535310 Not Appcatl
Suste, Apl. #, etc Suite, Apt #, oic, e . $8.75 additiona!
| 6. Certificate of Status Desired
_2_21 3 D B 27'} . 3 ’:D R crifil o7 L " a Fee Required
| City & State City ?‘ Stale - 6. Election Campaign Financing $5 00 May Be
;_J H‘ LM\ / i ‘ 3 231 H “&M f, F) - Trust Fund Contriution o Added to Fees

Cerntry 7\;\ 8. lhm corproration has habilty for mtangile de under s 199.032,
Yes [Jho

l2a] 33' 44 fz_s] ] 33 H4 ]éorlﬁ( | ,,{,,,:F"’”‘,;‘,, wtes B e -

9. Name and Address of Current Reg:s!ered Agenl ame and Address of New Registered Agent

Masre { oy - :
CIMRuiz.  emiLis
mz, EMIUO 82| Strect Address (.G BOx Number 18 Not Accentabla)

40 S anc T

Zip Code

“IMwan FL |"[350s

5, the abiowe naed corparation subimits this statement for the purpose of changing its registered oftice
try the [ulp Anon’s paand of direstors | horcty accept e appontnent as regispred agant. ! am

T 4/8/9¢

|11, Pursliant 10 The provisions of Sections 607 Giis
O repstarad agent, or bolh, in the Stale of F. EUNE
farnitar with and anceplt the obihg.tions

sanaTuRe EMLiOA LW 2

St @ e Dy En pren i UL B b | Bt Fsa pat? fos mim ot ot b o LATE —
(2. S RGERS AN s 7713 -  ADDMONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
T -] [ o TITHE ﬂ Crargs [ Addton |+
NaME RULZ, EMILO 12 HaM: 3
stetraonress | AFH-NW-TOTH-AVEE-H rast st | BOBO W RAGCLEL, ST #32-b g
DY-5T 2F MAMHR o o 40T -ST-BF ”_‘M!WBM| JFL,. 33144 &
TiTLE Vv [ oEfe FRRRIN ﬂ(}harge [ Addbos  [©O
NAME RUIZ, AMEUA 29 NAMi
ratraorss | ARH-NW-FOTH-AVE-#8-H- st e | 808 W FLALEZ ST 3-h
| cnstav | MAMERE , o e IMaam) L FY, 23044
TnE ST [ DEcETE 31THE . " N’Change O Adddion
KAME RUIZ, CRISTINA 37 NaME
staget s0rRess | ~ATH-NW-TOTH-AVE-$8-H s s oo | BOBS W FLAGEZ < 3-0
oY & 7w MAM-EL S sactr-srzar | MATAM ) J FLL. 23144
TLE T [J OELEIE 4 1TLE I Thangs [ Additon
NAME AMELIA 42 NAME
SIKEF] ADURESS M st s | EXIBC w FLAuGLER ST 3-p
csrze | MeAMRREgRMe o luorsw | Mk Py 33144
TITLE [ DELETE 5 1TUE 4 [ Crange  [] Addition
NANE 52 NAME
STRFFT ADDRESS 5 SHAEET ALLRLSS SDDDD 121 0458
CIY-ST-7P o _ o _ S4CTY-51-2P o =01 _
TTLE [ DELEIE 61T ***EDU 00 Thange Addit.on
NAME b7 NAME
SIREET ADDRESS B3 SIREET ADORLSS \
crvestge | o - AL 15027 ’

; fur the exemption stated i1 Secton 119.07(3)k). Flonda Statutes | further

rare and that iy signature shalt have the same legal effect as if made under
oath; that | an an officer or directo this repart a3 requiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blnck 12300 change d o o an attachrr e

SIGNATURE: (Mm ey &/&144@ @,z_ 4(8 3052 60- 76&17

14. | do hereby certiy that the
cartify 1nal e informalicr inchoa:!

o o trust rnpowered Lo executs

Al wath an acre s

CER OR DIRECTOA TDain e Pl s




