FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION '
ANNUAL REPORT

1997 NS £

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K972§é

1. Corporation Nanie

(8)

MEDICAL BILLING MANAGEMENT SERVICES OF SOUTH FLO

10O 00t

RIDA, INC.
i i B Wiaiing Adoress
4980 SW 72 AVE 405 4960 8W 72 AVE 405
MIAMI FL 33155 MIAMI FL 33155-5550

3. Date Incarporated or Qualified 3a, Date of Last Repont

20]

2 Plnzipal Flace of Business “2a. Mailing Address 4. FElNumber - Applied For
s 26] 27208 Not Applicale
(221 e At ¥ e ;ﬂ Sulle, Apt. #. elc. 6. Certificate of Status Desired D $8':;7€‘5H::$Irt:;nal
122} . S

_ Cily & Slae | City & State 6. Elaction Campaign Financing $5.00 Mey Bo
53:[__ e 25] Trust Fund Contribution Added to Fees
o _ Gountry 4 Country 8. This corporation has fabllity for Irjangible tax under s. 169.032,

Florida Statutes Yos [JNo

"9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SMITH, EOWARD
4960 SW 72ND AVE.
405

MIAMI FL 33155

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

B84 Ciy 85| Zip Code

FL

SIGNATURE

| 11, Parsuant W the provisions of Seaticns 807 0902 and 607. 1508, Flonda Siatutes, fhe ; : I
oflice o registerad agent, or balh, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as ragisteraed
agent ar tamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing its registered

Ehgeaituer typwd b fr rohed eanas of registared agent and Hl £ app canie [NOTE Registeros Agenl signature required whan rainstating) DATE
EF OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
BT N A - T otrete 11TME I Changs LI Addition

NAE SMITH, WILLIAM E. 1.2 NAME
st aoness | 4960 SW 72 AVE 405 4 3 STREET ADDAESS
LTY-§T- 2P MlAM' F'. 14 CITY-S1-2iP
T T [T oevere 21 TILE [Jchange £ Addition
A COHEN, DONALD T. 22 HAME
sueeaetness | 4960 SW T2ND AVE, #401 2.3 STREET ADDRESS
| Loy 5120 M'ml FL 2 4CITY-§T-2P
Tir ' ) [T DELETE JTTIE [T Enange [ Addition
HAME 32 NAME
STREFL AMDIRESS 335TREFY ADDRESS
Gy 5120 | 34 CITY-ST-2IP
e - I DECETE 41TI7LE [0 Tharge ] Addition
NAME 4.2 NAME
STHEFT ADDAE 56 43 STREET ACDRESS
44 CITY-ST-ZP
[T orcere 5.1 TITLE [JChange [} Addition
HANY 52 NAME
STREET AIDRISS 53 SIREET ADDRESS
, GTY-St-72 54 CITY-ST-2IP
1L LT DELETE 64 TITLE FCrange 11 Addition
KA E.2 NAME ’
STREFT ADVIRESS 5.3 STRET ADDRESS
onv-stoe | 6.4 CITY-SF- 2P
14 | do horeby carlity that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the

| am an oMicer or direclar of the corporation af the feceivar or trusteg
appears v Block 12 o Block 13 if changed, qr.n Jin atla

SIGNATURE: .

inforrmatornindicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that

1o axecute this report as required by Chapler 607, Florida Statutes; and that my name

-0 97 ZpslLs SO

Date Daytme Ficne ¥

C00402

Apr 24 1997 8:00am

CR2E034 {9/96}



