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

PROFIT , | FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Sacrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL BUSINESS SERVICE ING

(2)
LA

Principal Place of Businoss ’ Mailing Address
2511 PONCE DE LEON BOULEVARD P.O. BOX 141011
4TH FLOCR CORAL GABLES FL 331141011
CORA GABLES FL 33134 us DO NOT WRITE IN THIS SPACE
us 3. Date lncorporaled or Qualified —]
06/19/1970 _
2. Principal Place of Busingss _39. Mailing Address 4. FE! Number | |AppledFor
21 S— 26] — | 58-1106227 Nat Applicable
uile, Apl. #, elc. ite, . etc, iti
—l P ¢ . ¢ 5. Certificate of Status Desired 7] $8.75 Adc!monal
2% ;‘ Fee Reguired
City & Slate __ Cily & State 6. Flection Campaign Financing $5.00 May Be
;] ) 281 Trusi Fund Contribution ) 1 Added to Fess
Zp Country e Country B. This corporation owes or has paid the currenl year Intangible
24 25 29—| 30 Parsonal Property Tax due June 30, [T ves O no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
HERALD, THOMAS J 81, Nameo
2611 PONCE DE LEON BOULEVARD 82| Stregt Address (P.0. Box Number is Not Acceplable) 1
4TH FLOOR ]
CORAL GABLES FL 33114 83
84| Cily FL Jas Zip Code

11, Pursuanl to the provisions of ﬁcliqns 6070502 and 607.1508, Florda Statutes, Ihe above-named corporalion submils this statement far the purpose of changeng its registere
office or registored agenl, or both, 1 the Stale of Florida. Such change was authorized by 1he corperation’s board of directors. | hereby accept Ihe appointment as registercd
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, florida Statutes.

StGNATURE __ _. i - B -~ R
Signature typed o phnted e of togedeed agen! and tile ) apphicatile [NOTE Registored Agerit sigiature requered when renstating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE T [ DELETE LI [(dChange [ Acdition

NAME HERALD, THOMAS J 1.2 NAME

sreer aopress | @519 PONCE DE LEON BLVD, 4TH FL POB 141011 1.3 STREE | ADDRESS

GiTY-ST-21P CORAL GABLESFL 33314 ) 14C0Y-§7-20 .

TITLE 1] [T oewese 71 HLE [T change [T acdition

NAME HERALD, WILLUAM C 22 NAME

STREET ADDRESS 2511 PONCE DE LECN BLVD, 4TH FL POB 141011 23 SIREET ADDRESS

GITY-ST-21P CORAL GABLESFL 33134 24 C0y-5T-2Ip ]

T SD T oecete 31 TLE [J change [ addition

NAME HERALD, JAMES P 32 NAME

STREET ADDRESS 2511 PONCE DE LEON BLY, 4TH FL POB t4-1011 3.3 STRCET ADDRESS

CiTY-§1- 2 CORAL GABLESFL 33134 34 Gi1v-5T.2IP

TITLE [JDECETE AL U Change” [ Adartion

NAME 4. 2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-51- 2 4400Y-S1 7P

e | MEGE S1TILE [T ¢hange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ty - §1- 2P $4CTY-S1-2P

L - T Ouwwe Lo Dmhgefﬁﬂmw

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADORESS

CiTy-51-2IP B4 CITY-§1- 2

i not qualify for the exemption stated in Section 119 07(3KI), Florida Statutes. | further certify that the information
1at my signature shall have the same legal effect as it made under oalh; that | am an
1s report as required by Chapter BO7, Flerida Stalutes; and thal my name appoars in

el with this filing a

14. | hereby certify that the informa
or suppgmental annual reg s frue and accurate

indicated on this annual n
officer or direclor ol the corparalion otAhe receiver of i
Biock 12 or Block 13 if changed, or g6 an attachmen

o powered 1o exeg)
, o A7

2.3 GPT sl 4G ew IR TC

NIALRI A IS s

CR2E034 (10/97)



