SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\I’ED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

* PROHIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | 81434

PROMED BILLING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

.' Secretary of State

DIVISION OF CORPORATIONS

@

Prncipal Piace of Bus ness Kailing Address

GO MOORE. DINA R.
POST OFFICE BOX 171038

POST OFFICE BOX 171038
HIALEAH FL 33017-1038

L‘SALEM FL 39017-1038 us 3. Date incorporatad or Quahfied 3a. Date of Last Report
06/18/1990 10/02/1995
2. Prncipal Place of Business 2a. Mallmg Address 4, FEI Number Apphed For
24 2120L N. E' l B PL__ E] 2120L N. E. i 8 PL‘ 650203280 Nol Appicable

Suite, Apt #, olc Suite, Apl #, eto $8.75 Additionar

8. Cerlficate of Status Dasired )
" k " Fee Required

(]

22]

City & State (,‘Ty & State

6. Electon Campaign Financing

$5.00 May Be

-—zﬂ NDQ‘H‘\ H, ﬁmt ﬁghl FL ;ﬂ 0‘“\ M' MI bb‘) FL— Trust Fund Contribution [:| Addad to Fees
Zip Country L Z‘D L. Cogniry 8. This carporation has hability for grangble tax undor & 192032,
E:l 33 l 1 q 2——1 Dﬁ DE ﬂ o ézl'?q 30] .D‘D&‘ Florida Statutes N d Yeas Noy
8. Name and Address of Current Hegislered Agent 10. Name and Address of | Reglstered Agent
81| Name
DINA R. MOORE
18827 NW 82ND PLACE 82 Street Address {P.O. Box Number is Not Acceptable)
MIAME FL 33015 a5
84| Cuy o FL 85[ Zip Cadle

1. Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes. (e above-named carporahon subrmits ths statement for the: purpose of changing it regstered
oftice or registered agent ar both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registerad
agent | am famihar with, and accepl the obhgations of, Section 637.0505, Florida Statutes

SIGNATURE __ [ _ . _
KIgRat ke fyg s Crporio ] Eame o (MR He gt ‘:—1:\9 " myur et whe e e 1
12. B OFFICEAS AND Dmsgggs o 13. AGDIT IONS!CHANGFS TO OFFICERS AND DIRR€TORS IN 12
THLE D [T oeiete 1T Proesd er Do ver [WFcrang: | [ Aaatior
NAME MOORE, DINA 12 HAME DA R Meone
streeTapDress | 18827 NW. 82ND PLACE 1asmeeracress | 2202 INE Lo PL-
CITY-ST-20 MIAMI FL ] o 1ATY-51- 20 Nom A e __3_@_&21
TITLE ] okEre 21 NILE 7 Change [ ] Adesiion
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CINY-§T-2F L 2 4CITY-ST-2IF .
TIme [I DEcETe STTNLE P 1 Cnange T ] Adddion
NAME 3 2HAME
$TREET ADDRESS 3 35TREET ADDRESS
CITY-51-21P o 34 CITY-§1-21P .
TTLE L] peuere 41 11LE L] change [ ] addiian
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-2IF o 44 CITY-ST-2IP .
TITLE ] otLem S1TILE [T change [ Addition
NAME 52 NAML
STREEY ADDAESS 5 3STREE] ADDRESS
GITY-SI-7# 54 CITY-51- 2P
TILE [} Dkere B1TINE [T Crange [ ] Addiwan
NAME £2 NAME
STREET ADDRESS £3 STREET ADCRESS
CITy-5T- 21 5ACHY-5T-ZP
14. | do heraby corlify that the informalan suppled with this fhng is volurtanly furmeshed and does nol quakfy for the exemption slated in Soclon 119.07(3)k) Flonda Statutes |

furtner certify that the information indicated o0 this annual report o supplemental annual report is true and accurale and hat my signature shal' have the samu legal effect as il
made under oath, thal | am an oficer o director of the corporabon or the recewver of trastae empowered 1o execute s repart 85 required ty Chapter 617, Floraa Statatns, and
thal my name appears |n Block 12 or Block 13 1f changed, or on an attachment w'th an address.

[ERTE

e P #

/Gé 3[“

CR2E034 (3/96)



