SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,

AMOUNT OUE 0N OR BEFORE 8/7/96: $225 (IF HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ 5E S FLORIDA DEPARTMENT OF STATE
CORPORATION Y 3 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  Fg4731 (5)
SOUTHERN MED. BILLING SERVICE, INC.

Principal Place of Business Mailing Acddress l I"’I" ml III’I Ilm "III I"I’ "Il ||||| I'lu lll” I‘I" IIl" I’l“ ||I‘

131 NW 14TH ST.. #6800 131 NW 14TH ST #603
MIAMI FL 23125 MIAMI FL 33125
3. Da'e Incorporated o Qualified 3a. Daie of Last Report
01/26/1982 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber | |Applied For
—27[ ;) 59'2161658 _ Not Applizable
Suite, Apt_ #. etc Suile, Apt. #, i
ule. Ap e uie Ap el 5. Certificate of Status Dasred [':| $8'75 Ad(?rtmnal
22 R Fee Required
City & State Cty & State 6. Eloclion Campaign Financing [] $5.00 May Bo
23 B m Trust Fund Contribution - Added to Fees
Zip | _ Country A Counlry 8. This corporation has liah:-hity for inlangible tax under s 199 032
2.'“ 291 ;l Florida Statutes . E Yes [:f No
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
VALDES, JOSEPH A. - i
1321 NW 14TH ST., #6803 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33125
a3
84| Cry FL asl 71p Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparalion submiils Ihis slalement for the parpose of changing 1ts registered
office or registered agent. or bath, i the Stare of Florida_ Such change was authanzed by the corporation’s board of diraclors | nerehy accopt the appointment as registered
agent. t am familiar wilth, and accept the obhgatons of, Seclion 607 0505, Fiarida Satutes

SIGNATURE . _ e . R e o _ o o
Sronature, typed of proted name G regetenzd agect and bils tagphe ati: (NOTE Fgshered Agent Signatars reguirad wher s 4t g frate

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TIILE P [ J oeeere 11TILE L] Crange T T Adation

M LEVY,JACOB, MD 12N

STREET ADORESS 1321 NW 14TH ST., #603 13 STREET ADDRESS

CITY-51- 2P MIAML, FL 00000 14 0Ty -ST- 2P . _ .

TITE DT ] oEcete 21TILE [] crange [} additan

Nave VALDES, JOSEPH A 22 Hak

STREET ADDRESS 1321 NW 14TH ST., #603 23STREE] ADORESS

City-$1-2iP MAMLFLOOODO o 2 40ITY-S1-2IF o o

TITE DS [T oecere 31T [T crange [C] aaditiea

A VALDES, OSVALDO, MD H

STREET ADDRESS 1321 NW 14TH ST., #6023 13 STREET ADDACSS

CHY-ST-2IP _MIAM, FL 00000 34 OITY-ST-2FF . o o o

niLE v [__] DELETE 41 TIILE Change Additian

HAME ANGEL. JOSE MD 4 ZNAME

STREET ADDRESS 1321 NW 14TH ST., #603 4 3 STREET ADDRESS

CiTY-ST-21P MIAMI, FL 00000 ) 44 CHY -5T-23P

TiE [ pecere 51TIILE L] cheage [T Addition

NAME 5.2 NAME

SIREET ADORESS 53 STHEET ADDRESS

CITY-51-21P $4CITY-ST 7P a

TME L] ok 61 DILE [ | change [ ] addtan

HAME 62 NAME

STREET AGDRESS 63 SIREET ADURESS

CHTY-51-2P E4LIY-5T.2¢

14. | dohereby certity that the informalion supphied wilh this fling is voluntarily furmished and does not guality for the exemption statad i Section 119 07{3)%k). Flonda Slalutos |
furthar certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my sigoature shall have tne same feqa’ effcct as if
made under oath; that | am ap officer or director of the corporation or the receiver or rustee empowerad to execute this report as regpa red by Chapter 617, Flonida Stattes: and
that my name appears in Bl 1Z or Block 13 if changed, or on an allachment with an address

SIGNATURE: (oo Wq [)/MPPA Wesern A VAwes | gfd/vt (325) 3259598

ED'NAME OF SIGNING OFFICER OR DIRECTOR D B 4

CR2E034 (3/96)




