FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

T PROAIT T
CORPORATION 1WA
ANNUAL REPORT

1997

Socretary of State

\':W.w . DIVISION OF CORPORATIONS
DOGUMENT # 78226 (2)

(S:TAT MEDICAL MANAGEMENT CONSULTING & BILLING, IN

FILED
Apr 16 1997 8:00am
Secretary of State

VRGN

Pr‘\n_cs_[_)a! Place of Business
2461 NW B7TH AVE.
SUNRISE FL 33322

us

Mailing Address

2461 NW B7TH AVE.
SUNRISE FL 33322-3310
Us

3. Date Incorporated or Qualitied

06/06/1990

3a. Date of Last Report

05/01/1896

2s 2]

20] 30]

2. Princijal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21 e e 25_1 65"0204410 Not Applicable
Suile, Apt #. el Suite, Apt. #, elc. it
o o §. Certificale of Status Desired 53'75 Additional
22 i 27] Fee Raquired
Gty & State | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
:@J_ e mﬂ Trust Fund Contribution Added to Fees
Ly ) Country Zips Country 8 tax under 8. 199.032,

HNo

9. Name and Address of Current Registered Agent

. This corporation has liability for infangible
Florida Statutes Yas [}

10, Name and Address of New Reglatsred Agent

" "ROY, MELONEY
2461 NW 87TH AVE.
SUNRISE FL 33322

81] Name

B2{ Streel Addiess (P.O. Box Number is Not Acceptabla}

83

B4| City

FL

85| Zip Code

agent | em lamitar with, and accept t

11 Pursuand [0 Ine provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registired agont, or both, in the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as tegistered
bligations gl, Seclion B07.0505, Florida Statut

Melo

£|-ah;u,\al ag“ I an B%;E;]T“a}}.|came

SIGNATURE

3 AT

DATE

\ [
Boy President
5t dﬂgam signature required when rainslating)
13

§OTE Reg
L

SIGNATURE:

BIGNATURE #

D TYPED OR PRINTED NAM

N S (1 (ﬂg_@W ORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tink D okt 11 TE 3 Crange L] Addiion | &5
s ROY, MELONEY 12 A , ‘é{
g anonss | 2481 NW BTTH AVE 1.3 STREET ADDRESS o

non | SUNRSEFL 33339 i
me [T oeLewr 21TI0LE [Jchange [ Addition 1&
NeKE 22 NAME
STRLET ADLR: 55 2.3 $TREET ADDRESS

) B N 2 40ITY-5T-2P

R T [T oiLeTe LTI 1 Change ] Addition
HAME 32 NAME
SIREET ADAESS 3.3 STREET ADDRESS
IR R L e 34.CIY-5T-7P

| it [T DEETE 41TLE [Tchange L] Addition
NAME 4,2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CTCS ) 4.4 CY-ST-2P

ET o LI DBELETE 5.1 TITLE [J change  [_] Adaition
hARE 5.2 NAME
STRIFT AQURESS 53 SIREET ADDRESS
oy 51- 719 - ] 54 CITY-5T-2P

T - ) [ DELETE 61 TIE [J Change L] Addition
NAME 6.2 NAME
STRTE | ALEHESS 6.3 STREET ADDRESS
oTy St-ar o o 5.4 CITY-§1-2IP
14, | do hereby cortify [hat the information supplied with this filing dees not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify that the

information inchaaled on this annual report or supplementat annual report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ¢*ficer or diracton of the corporalion or the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if ehanged, or on an atlachmant with an address

~lone oN

[ S )

resident™ &.13.9Y

Data ]

Daylire FProre
0281730



