FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1098 W DIVISION OF CORPORATIONS

DOCUMENT # K97252 (8)

1. Corporation Name

MEDICAL BILLING MANAGEMENT SERVICES OF SOUTH FLO

DA GOSN

Principal Place of Businass Mailing Address
4960 SW 22 AVE 405 4960 SW 72 AVE 405
MIAMI FL 33158 MIAM FL 33155
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
06/22/1989
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
- 26 650127298 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, elc. R it
—]: ' P ¢ ule. Ap 8. Coertificats of Status Desired O $3 75 Additonal
22 ’2__71 Fee Required
City & State City & Stale 8. Elaction Gampaign Financing $5.00 May Be
23I ?B] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2_9] 30 Personal Property Tax due June 30, Oves [CIne
b. Name snd Address of Currenl Registered Agent 10. Name and Address of Now Registered Agent
SMITH, EDWARD 81| Name
4960 SW 72ND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
405
MIAMI FL 33155 83
84| City FL ssEip Code
#1. Pursuanl 1o the provisions of Sechions 607 0502 and 6071508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent. or boih. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am faeiliar with, and accep the obhgations of, Section 8070505, Florida Statutes,

SIGNATURE ___ . e —
Slgnature tygagt o piiited nars of egeerut agent ure titie iF ARG ablie {NOTE Fregistored Agent signature required whan reinstating) DATE

12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T oeLETe 1ATTLE [Jchange [ Addition

HAME SMITH, WILLIAM E. 12 NAME

sweet anoiess | 4960 SW 72 AVE 405 1.3 STAEF ADDRESS

CITY-S1- 2P MIAMI FL 14 CHTY-5T- 2P

TILE T LT peiete 21TIHE [Jcnange LT Addition

NAME COHEN, DONALD T. 22 NAME

streeTanoness | 4960 SW 72ND AVE, #401 23 STREET ADDRESS

CITY-S1-2P MIAM! FL 2.4 CITY-S1- 7P

TITLE [T pELETE 31TITLE TJ change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IF .

TITLE ] DECETE 41TME [Jchange 11 2adition”

NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-8T-2IP

TILE T oeeTe 51 TITLE [Johange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-81-2IP 54 CITY-ST-2iP

TIILE [ I DELeTE 6.1 TTLE [CT change [T Audition

NAME £.2 NAME

STREET ADDRESS 6.3 STREEF ADORESS

CITY-ST-7IP 64LIY-8T-27

14. | hereby certify thal the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if ma dar oath; that I am an
officer or dwaclor of the corporation or the receiver ar lrustec empowered to execute this report as required by Chapter 607, Flonda Statutes; ang that mggg@_ appears in

31753 6J S?ro0

Daylirme Phons # | o2 16040

CR2E034 (10/87)



