SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMDUNT DUE OH OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L81434
PROMED BILLING SERVICES, INC.

(7)

Principal Place of Business

21202 NE 18 PL
POST OFFICE BOX 171038

Mailing Address

21202 NE 18TH PL
NORTH MIAMI BEACH FL 330171038

FILED

Aug 07 1997 8:00am

Secretary of State

AUV RSO AR ERTR RN

NORTH MIAMI BEACH FL 33017-1038 us DO NOT WRITE IN THIS SPACE
U 9. Date Incarporated or Qualified [ a. Date of Last Report
96.;18!3990 07/08/1996
2. Piincipal Place of Businegs 2a. Mailing Address 4. FEF¥ Number Applied For
21l [0 M.é 19 e ] o) NE, 19 e 65-0203280 Not Applicablo
Sulte, Apt. #, elc, Suite, Apt #, etc, o ) $8.75 adoiions
;2'1 2-0_3 E] §’0'3 6. Certificate of Stalus Desired O Fee Required
City & State . . Cily & Slalo . . 8. Election Campalgn Financing $5.00 May Be
E’ ‘I\fDR-Hq 1A bLjfl ] FLZ_B] MD ﬂv‘“‘ M‘ fm, P"'L‘] P{/ Trusl Fund Contribution Added 1o Fees
Zip Counlry | dip Counlry 8. This corporation owes ar has paid the current year Inlangj
m 331 GV 26 29J 173 ' b” 30 Personal Property Tax due Juna 30 [ ves m’&owg
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
DINA R. MOORE BN 1> xR, Moo e
18827 NW 82ND PLACE 82| Streel Address (P.0. Box NumbeL s Not AC epp@
MIAMI FL 33015 203 NIE- |8
- -
84| City . N 85] Zip Code
Noath Miami B FL 1% %3109

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalemend for the purpose of changing its repistefed
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Stalules.

@?cxr on an anachme{rz:jm address
vl i L &y -:‘ALJF’!MM

SIGNATURE e e .
Slgnature, typed or printad name of registernd agent end Wtle I apphceble (NOTE: Registered Apeant signature required when recnstating) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIR‘EGYTORS IN 12
TMLE PO “JbeiETE 19 T0LE Preqid ot / buwnwere L FChange [ Additian
NAME MOORE, DINA 12 NaME DNk R. Moo re-
steerapuaiss | 18627 N.W. 82ND PLACE 1ISHEADDRESS | 3 1202 N &, 8. P (
orv-st-ze | MIAMIFL 14 CITY-ST- 2P NoR M fywmn ﬁé)\‘dﬂ / FL 23 175
TLE I DELETE 24 TNLE N T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-2IP 2. 4 CITY-$T-7IP
TILE |mEEGE 31700LE L1 Chenge ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2IP
TITLE [ DeLete 417MLE [J Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY- §1-2iP 440MY-87-2F
TIME [ pecete 517NLE UJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY - §1- 2P 54 CITY-S1-2IP
TILE ] pELETE 6.1 TITLE [J change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ciTy-$1-21P § sacny-sr-w
14, 1 do hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplermental annual report is frue and accurate and that my signature shall have the same lagal etfect as if made under oath, that
| am an officer or director of tho corperation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

AN, [—,.e-\/:‘.la .

-y A

CR2E034 (4/97)



