FILE NOW: FILING FEE AFTER MAY 1 1S $225.0

N |

0

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt

FLORIDA DEPARTMENT OF S1A
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

TE

'DOCUMENT # L0641

1. Corporation Name

MEDICAL BILLING ADMINISTRATION, INC.

(9)

Maiting Address

2000 S. DIXIE HWY.. #204A
MIAMI FL 33133

Prncpal Place of Business

2000 S. DIXIE HWY., #204A
MIAMI FL 3313

1
i
|

LT

oporated Or Gualied | 38, Date of Last Repod

04/14/1995

T Trephedfor
| Not Applicable

§. Curtificate of Status Dosired I

$8.75 additional
Fee Required

$5.00 May Bo

Ad(fa_c{_tg Fees

8. This corporation has liability for intangible tax under s 189.032,

CIng

Yas

10, Name and Address of New Reglstored Agent

" e/ 969
| 2. Principal Place of Business B 2a. Maiting Address ’ A FErNomber T
2] I , sl | 650137332
_ Site, Apt. #, etc. - Suite, Apt. #, elc.
22| 27]
B -dty 8 State City & State T 6. E\ecuor;‘amnpng} Fmancingw
Eé] R[ Trust Fund Contribution
Fgs) - ) Caunlry 210 Country s
EE[ ?5'] _26| 50] Fiorida Statutes
9. Name and Address of Current Registered Agent

I N 81 Name

ALEXANDER, JORN 82[ Strect Addhess (1.0 Box Numbér s Nl Accaptahi

2000 S. DIXIE HWY., #204A -

MIAM! FL 33133 &

GG s

NN —— R

famibiar with, and accept the obligations of, Socticn B07.0505, Florida Statutes.

1. Purstant (o the provisions of Sections 607.0502 and 607.1608, Florida Statutos, the above named cor_{{orem‘on subrmits this stalement for the purpose of changing its registered office
or registered ajent, or both, in the State of F lorida. Such chan?e was authorized by the corporation’s board of ditectors. | hereby accept the appaointment as registored agent | am

SIGNATURE _ B I ) e e e e _ - L
] Syt taped o prinited name o regicti-ed 2goat anc tre | apl cabe (NOTE  Flagisteced At st v sl e 00 g ~ DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF F1GERS AND DI GTONS N 13 o
e b [JCEETE T1InE T ’ T Dl changs [ Addion _,_R—"
HAME PALATIANOS, ELISABETH 12 NAME 3
smeetancaess | 2000 S. DIXIE HWY., #204 A 13 STREET ADDHESS o
| cnv-si-zw MIAMI FL 33133 T40Y-51-21p e 14
THILE v [ DELETE 2V INLE [ Changz [ Addtion  |©
HAME ALEXANDER, JOHN 22 NAME
seeranoress | 2000 S, DIXIE HWY., #204 A 23 STHEET ADDRESS
| crv-size _MIAMI FL 33133 . L 24T -ST-7IP N o i
1NLE [J DELETE 3 1TILE [1 Change [ Addition
HektE 37 Nam
STHEFE ADOKESS 33 STREE! ADORFSS
| cv-stap somstae | e
TIILE [JDELETE 4 1TITLE [ change [ Additior
NEME 47 NAME
STREFT AJDRESS 43 SIREEI ADDRESS
C7-§7- 2 i B ) 44CITY-51-2F B e
TIILE [C] DELETE 5 1TILE [ Crange [} Addition
AT 5.2 NAME
STREE] ADDRESS 53 STREFT ALORLSS
___j sacnvst-ze o — - e _
[ DELETE 6 111LE [ Change [ Adoion
€2 NAME
STREF] AJORESS 63 STREFT ADDRESS
| ore-gt7e 64CITY-5T. 2P

cenlify thal the information indicated on this annua’ reporl ar supplemental annual report is true a

appears n Biock 12 or Block 13 if ¢ An attachment with an address

SIGNATURE:/

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4.1 da hereby cerlily hat e information supplied wilh s fiing 18 volunlary furmished and toes ol quali’y for the examption statedl in Section 118,073, Fiondn Satles. | forlier

oath; that | am an officer or director af the corparation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal Ny name

oty ACEXAOER v

nd accurate and that my signature shall have the same logal eflect as if miado under

4/ /7¢ (op) 8502780

e taew Phote 10




