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

PROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 . DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # |.78226 (2)

1. Corporation Name

STAT MEDICAL MANAGEMENT CONSULTING & BILLING, IN

i : I R D

Principal Place ¢f Businass Mailing Address
2451 NW 87TH AVE. 2461 NW 87TH AVE.
SUNRISE FL 33322 SUNRISE FL 33322
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, 06/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21 |26] 65-0204410 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, ete,
P At 5. Certificate of Status Desired ]j $8.75 Addtiional
22 |27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
E[ El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currept year Intangible
_2;1 E El ;] Personal Property Tax due June 30, Yes o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROY, MELONEY 81| Nama
2461 NW 87TH AVE. 82| Street Address (P.O. Box Number is Not Accepiable)
SUNRISE FL 33322
83
84| Chy FL ’ss' Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and 6071508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and gccept the obligations of, Sectian 607.0505, Florida Statutes,

SIGNATURE

Slgratwe, yped o printad nams of registered agent and litie it applicabla, (NCTE: Registared Agant signatura requirad when relastating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b ] DELETE 1.1 TITLE [V Change [T Addition
NAME ROY, MELONEY 1.2 NAME
streeT aooness | 2461 NW 87TH AVE 1.2 §TREET ADDRESS
CITY-§1- 2P SUNRISE FL 1agmy-stP ) 233 A
e [T DELETE 21TIMLE [_IChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY-S1-212 ) 2 ACITY-ST-2IP )
THLE ] DELETE 371 TILE [_Jchange [T Additien
NAME 32 NAME
SYREET ADDRESS 2,3 STREET ASDRESS
GITY-8T-2IP 3.4, CITY-ST-ZP B
TILE [T DELETE l 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- §7- 2IP 4.4 CITY-ST-2P
TILE i1 peLETE 5.4 TITLE [ Ichange [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-ST-2IP
TILE T [ ECerE 81 TILE - T Change | Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY -§T- 2P 6.4 CITY - ST~ ZIF
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direslor of lhe corporation or the recelver or rustee emipowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Elock 13 if changed, or on an attachment with an address.

SIGNATURE: o “RMMé\é%E@ Rou \laslag (e s -4

FYPY PP T T T el (eap— [ ——————ep———

CR2E034 (10/97)



