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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DMISION CF CORPGRATIONS

DOCUMENT # L06410 )

1, Corporation Name

MEDICAL BILLING ADMINISTRATION, INC.

| U RIETEERIR ARG

Princlpal Placa of Business Mailing Addross
H000-8-DIXIE FWY. 2 204A 2000 S DHUE-HW Y9204
wMbAi-FE-831 3 KA 33199-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1989
2. Princga! Place of Busigess 2a. Mailing Address 4. FEI Number Applied For
|21} 182 f\j w 6 Q«- Pﬁﬁm 26| 650137332 Not Applicable
Suile, Apt) #, sic. | Suite, Apt. 4, etc. . ) $8.75 additional
pos S A "'C lg ?7] 6, Certificate of Status Desired a Foe Required
City & Srate pL | Ciyd State 6. Election Campaign Financing $5.00 May Be
—2-3] M ( MA | P o ;s] Trust Fund Contribution ] Added to Feas
2'927 b} 6 % Country U > A Country 8. This corporation owes or has paid 1he currept year Intangible
;1 m - 29} m Parsonal Property Tax dus June 30. Yes [HNo
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALEXANDER, JOHN 81| Name
¢
2000 §. DIXIE HWY., #204A 82| Sreet Address §.o. Box Number isift ACpeplanie) 4‘6
MIAMI FL 33133 2785 Nw_ 8§ ¢ SJje 2T
B3
U M A FL|”| %746

11. Pursuant to the provisions of Sections 657‘__‘55‘6? and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the piurposa of changing ils registered
office or reglslered agent, or both, in the State of T lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repislered
agent | am familiar wilh, and accept! the abligatons of, Scclion 6070505, Florida Statutes,

SIGNATURE e . e _
Sigrature typed o proted oune obregifeted s Bad T 0 agphe etie (NOTE Registered Agent signature required whan rginsiating) DATE
12. Ot IC_[ F‘_%_‘LND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D Bl vECETE 11 TITLE LT Change [T Addition
NAME PALATIANOS, ELISABETH 12 NAME
staceTaophess | 2000 S. DIXIE HWY., #204 A 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 33133 N 1.4 0ITY- 51-2P
TILE v [ DELETE 21 1MLE p]} Ghange [ Aadition
NAME ALEXANDER, JOHN 77 NAME
strceTaDDAEss | QOBE-SDIGIEHWY-#204-A 23 STREET AGDRESS
CITY-§1- 2P WHAMEFL-33183- ~ 2 4CATY-ST-7IP
TITLE [J DELETE 3TNLE [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP _ 34, CITV- -2
TILE [ ¥ DELETE 41TIME [T Change  [J Addition
NAME 4,2 NAVE
STREET ADDRESS 43 STREET ADDRESS
oIrY-51-2p 4401Y-ST- 7P
TILE [] DELETE 51 TITLE [dchange T Addilion
HAME 52 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-iP o o 54CAY-51-P
TIRLE [T DELETE 61 1M1LE [J Change T Addition
NAME 62 NAME
STREET ABDRESS 63 STRECT ADDRESS
CITY-ST-2IF . 6.4 CITY-ST-2IP

14, 1 hereby cnrtifﬁ hat lhe infarmaton suppiod with this fil:ng doos not gualily tor the exemplion stated in Section 119,.07{3)i}, Florida Statutes. | further certify hat the infarmation
indicatad on this annual report or supplementplapnual repaort is tr o accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or theMec efed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131 changud or on

dos”

g Ttk Ardvdomer 2P iDdart (/7/03’ O RT7INO

[l iSSP LBl n] ™

PROFIT ¢ . :\ FLORIDA DEPARTMENT OF STATE May 18 1998 800211’1’1

CR2E034 (10/97)



