 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF COH?ORATIONS S C Cretary Of State

1997
DOCUMENT # 365895 2)

. Corporation Name

MEDICAL BUSINESS SERVICE INC

F’ruwc»pul Place of Husness T Maiing Address ||II’I| Iml IHI‘ I‘""I“I ‘Im I“Il"”lm‘ I|I" |||‘||||“||||”II|

2511 PONCE DE LEON BOULEVARD P.O. BOX 141011
4TH FLOOR CORAL GABLES FL 331141011
CORA GABLES FL 33134 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/19/1870 04/20/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21| B 2 68-1106227 Not Appiatio
Sute Aps ) Suite, Apt. #, . i
S el L, e APl et 5. Cetilicate of Status Desired [ $8.75 dditonal
zﬂ - 2ﬂ Fea Required
Cuy & Sate City & State 6. Election Campaign Financing $5.00 May Be
E e EI Trust Fund Contribution Added 1o Feos
AL . Country . Zp Country 8. This corporation has liebility for infangible tax under s, 199.032,
E‘L],, I 251 @ ?ﬂ Florida Statutes Mves [nNo
,2, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HERALD, THOMAS § B1| Name
2511 PONCE DE LEON BOULEVARD B3| Sireet Addrass (P.0, Box Nurmiber is Nol Acceplable)
4TH FLOOR
CORAL GABLES Fi 33114 83
84| City FL 85| Zip Code

"4 Farsuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Siatutes, the above-named corporation submits 1 statement 1or the purpose of changing its registered

CR2EQ34 (9/96)

office ar regislerad agenl, o both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. ) hereby accept the appointment as registered
aqgent. Landlamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SHGNATURE —
| ' _‘d,;m rety m A mm: ot mae oo mgw e lla_jL sl ey appicalle (NOTE- Rugistered Agent signature raguired whan reinstatng) RATE
RE OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTGHS IN 12
1 f 11} L// (T beLeTe ARETI: TR Grarge L] Aditen
NAvE HERALD, THOMAS J l2Me
| HERALD, ~-12511 Ponce de Leon Bivd, 4th Fioor
sieeramess | QB VALENCIA < 1.3 STREET ADDRESS 0. Box 14- 1011
o s | CORACGABLES T34 aLQy-51-2p |
i ™) l/f/ [ peere 21TIE wor ' Change Addilion
e HERALD, WILLIAM C 22
siieer aoniss | 236 WALENCHK— 2 3 STREFT ASCRERS 511 Ponce de Leon Blvd, 4th Floor
s | CORM-GABLESFL3334 | somsapE0- BOX 141011
e [3)) I (] DELETE ATTE Addition
e HERALD, JAMES P~ %
st aaeess | DOB-VAMEENCIR— 33SHELT ODRSSNPE 11 Ponce de Leon Bivd, 4th Floor
eiv stz | CORM-GABLESFL-8318¢— aaor-si-2e By
1L T DeLETE SetHRE——" | Change Addition
ral
N \ 2R Coral Gables, FL 33114-1011
SEREL G ADORESS 4.3 STREET ADDRESS
| ami-stae ¢ 44 0ITY-8-21P
Y [ beLETE ST T Change [} Adddion
HARIE 7 NAME
SIREET ATDRESS : 53 STREET ADDRESS
L L U, 54CITY-ST-2P
Tt [] DELETe 6.1 TIVLE G [ 1 Change [ Addition
Y 6.2 NAME
SIRTE AR 6.3 STREET ADDRESS
ISt 64CITY-ST-Zip
M4 a0 -l with this filing ooes Jlot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

tis frue and accuray d that my signature shall have the same legal effect as if made under oath; that

is report as required by Chapter 807, Florida Staldes; and that my name

{ Al (s Ye-2578

E OF BKGNING OFFICER OR DIRECTOR ' Daffime Phone
0181388

supplemental annualfo)
of the recatver of rugle
, ar on an attachmaph wj

inlonnation mdu aled o 1his arnual repor!
| am a~ cMicer o girector of the corporatio
appenrs 1 Block fy flock 13 if chan

SIGNATUR

" SIGHATURE AND TYPED OR PRINTED




