FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAIL REPORT

1996

114

LORINA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Siate
DWVISION QF CORPORATIONS

E AFTER MAY 1 1S $225.00

DOCUMENT # L782é6

1. Corparation Name

gTAT MEDICAL MANAGEMENT CONSULTING & BILLING, IN

Us

Principa’ Place of Business

2481 NW 87TH AVE.
SUNRISE FL 33322

2, Principal Flace of Business

(2)

Mailing Address

2461 NW 87TH AVE.

SUNRISE FL 33322
us

[ 2a. Mailng Address

AT 0

| 3. Date Incorporated or Qualhed

'06/06/1990

3a. Date of Last Report

06/30/1995

|4 FE Nunber

Apphed For

SIGNATURE

Bgramee BT O friclet i g Frepate e 4

11, -Pursuant 1o 1he provisions of Soclons 607.0502 and GO7 1508, |

21 EI R 65'02“410 Not Applicable
] te Suite . elo. Y
Suite, Apl. B, et  Suite, Apt. % et 5. Corlficate of Status Dosred . $8.75 Additional
22 271 ) Fee Required
City & State | 6. Election Campaign Financing $5.00 May Be
’El ) ggl S o Trust Fund Qqntribuhou Added to Fees
Zip | . Coulry L e | Country B. This corporation has kabilty for intangible tax under s 199.032,
m 25} 29-1 301 Flonida Statutes [ ves [No
9. Name and Address of Current Registered Agent ) 10. Name ar)_(_:!r_gddress of New Regislered Agent
81| Namg
ROY, MELONEY [82] Streat Address (P.0. Bax Nuriber is Not Acceptabie)
2461 NW 8TTH AVE.
SUNRISE FL 33322 83
84| Ciy F L |as[ Zip Code

VR Faidatto | g st

SRR

DAl

) rida Stalutes 1 above Daned CU(;lDFé[E;TE:::IBIITE\(b this staterment for the purpose of changing its registered ofice
or registered agent, or voth, in the State of Florida Suck chan e was anthorized by the corporation’s board of chractors | harehy accept the appaintment as ragistered agent. | am
familiar with, and accent the oblgations ol Secton GO7.0905, Florioa Slatules.

4. | do hereby cortdy thal the informat on supgdied wth this filing o5 vola
certify that the information indisatod on this annea’ repom o 0 oplk
oath; that | am an officer or direclor of the corpora’ion or tho raec
appears in Biock 12 or Block 13 if chianged, or onoan &

SIGNATURE:

Hawily fumishe! ar

S ot qualify for the exe

~Melenex Rqﬁ

12, OFFICERE AND DRECTOR: . Tya. _ADDIIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
TinLE D (e 1 ETIILE ] Crange  [) Addition
HAME ROY, MELONEY 12 NAME

stacer aonress | 2461 NW 87TH AVE 1.3 STHEH T ATORESS

Oy ST 21 SUNRISEFL 323338 1405128 o

TIILE [JCELETE 21TILE (3 Change  [] Adddan
NAME 22 NAME

STREET ADDRESS 23 STREET ATORISS

CITY-$T- 2P L 24CHY-51-210

TIILE [ ] DELETE 3 1TIE [ Crange [ Additon
NAKIE 32 NAME

SIREE} ADDRESS 49 SIREET ADDRESS

QITY-S1- 2P o JACIY-§T-70 | B

TILE (7 DELETE £ TILE (3 Charge [ Addition
NAME 42 KAME

STREET ADDRESS 2 ASIHEE ! ADDRESS

CITy - 5T-2IF R o _f§ s4ciryesTzp B

TLE 5 1T [] Charge [ Aadilion
NAME 52 NANE

SIREET ADDRESS 5ASIHEET ADDAL G

orvst | 54CIY ST ZF N N

Nn.E [ DELETE £ 1 HiLE [} Ghange ] Addilion
NAME 62 NANE

STREET ACDRESS €3 STREET ADDAESS

Y- 51-2P £4 LAY -SI-2IF

. rnphon stated in Section 119.07(3)ik), Fiorida Statutes | further
ental annual repont s rue and acowrate and Diat my sigoature shal have the same agal effoct as if mads under
A G husten ernpowared 10 gx@oute tha reporl & reduired by Chapter 607, Flonda Statutes, and that my name
tachiment with an address

Dagine Prione *

LR @59’!%-*\0\%

CR2E034 (12/95)



